FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000004591 04-10-2006 90035 016 ****50.00
1. Entity Name
LAKE NONA REALTY, LLC
Principal Place of Business Mailing Address
9801 LAKE NONA ROAD 200 S. ORANGE AVE. SUITE 2300
ORLANDO, FL 32827 ORLANDO, FL 32801
2. Principal Place of Businass 3. Yeaing fodross ‘ lll”l“ I'l ||”| ”l” ||m ||m ll‘” |Ii“ |Im |‘|I‘ |M| ‘I‘I‘ Hlll‘ m ‘l“
9801 Lake Nona R4
Suite, Apt. #, etc. Suite, Apt. #, ets.
P uie. Ap 03232006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number Applied For
Orlando s FL 59-2117458 Not Applicable
Zip Country Zip Country . . $5.00 Additianal
32827 8. Certificate of Status Desired ] Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
420 SOUTH ORANGE AVE. Street Address {(P.Q. Box Number is Not Acceptable)
SUITE 1200
ORLANDO, FL 32801-4904
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signatura, typed or printed nama of registered agent and tlle if appkcable. {NOTE: Registerad Agenl signaiure reguired when reinstating) DATE
Filing Fee is $50.00 . Make chack payable to
Due by May 1, 20086 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TINE MGRM O elete TITLE [ Change [} Adeition
NAME LAKE NONA PROPERTY HOLDINGS, LLC HAME
STREET ADDRESS | 9801 LAKE NONA RD STREET ADDAESS
Cry-§1-2IF ORLANDQ, FL 32827 CITY-ST-2IF
TITLE VP O oelete TILE v Q Change [ Addition
NAME EMRICK, JOHANNA NAME
STREET ADDAESS | 9801 LAKE NONA ROAD SIREET ADDAESS
CITY-ST-ZIP ORLANDO, FL 32827 CITY-ST-2IP
TME [ oelete TIE T [J Change x’] Addition
e e Ferguson, Lowell
STREET ADDRESS STREET ADORESS g r owe
GTY-ST- 2P CITY-S1-2P 9801 Lake Nona Road
L CF Delete TaLe Orlando, FL 32827 [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST1-2IP
TME O Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-S1-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1%, | hereby certity that ihe information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited lability company or the raceiver or tr smpowered to execute this report as required by Chaptar 608, Florida Statutas.
an Evnbad 5
SIGNATURE: % na L) hack. A.S.0G
SIGMATURE AND TYPED QR PRl'fEO NAME RF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone

A\



