¢ - FILED |
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am -~

ANNUAL REPORT ecretary of State

DOCUMENT # L02000004591 04-26-2004 90054 047 ****50.00
1. Entity Name
LAKE NONA REALTY, LLC
Principal Place of Busingss Mailing Address
9801 LAKE NONA ROAD 200 S, ORANGE AVE. SUITE 2300 2 4 0 5 4 457
ORLANDO, FL 32827 ORLANDO, FL 32801 :
Suite, Apl. #, atc. Suite, Apt. #, slc.
wie. ApL ¥, sle ulte. Apl. 7, el 03012004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number Applied For
59-2117458 Not Applicable
Zlp Country Zin Country 5. Certificate of Status Dasired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A.B.CCO.
2300 SUNTRUST CENTER Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
ORLANDO, FL 32801
City FL | Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed neme of registéred agenl and fite it applicatle. [NOTE: Registered Agent signature required when reinstaling) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department.of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIDNéICHANGES
TITLE MGRM [ pelete TWTLE [1Change [ Additicn
RAME LAKE NONA PROPERTY HOLDINGS, LLC NAME
STREET ADDRESS | 9801 LAKE NONA RD STAEET ADDRESS
CITY-5T-2P ORLANDO, FL 32827 Cry.-S1-2IF
s VP % Delete TE VP [ Change Bf Addition
NAME ANAND, CHRISTOPHER NAME Rithards, L1SA
STREET ADDRESS | 9801 LAKE NONA RD sTREeT ADDRESS | 9RO Lo Ke Nono. Romcl
CY-S5T-2° | ORLANDO, FL 32827 on-5-1P | e lavdo, FU 32827
TTLE (1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [} Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. 1 hereby cerify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 exacuts this report as required by Chapter 608, Florida Statutes.
Kewnr A -9. -g76-0l
SIGNATURE: N, W H.9 04 L/”? g76-0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytims Phona »




