2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
THE RESERVE AT LAKEVIEW, LLC
Principal Place of Busingss . B Mailing Address )
132 EAST COLONIAL DRIVE 132 EAST COLONIAL DRIVE
SUITE 213 SUITE 213
ORLANDO FL 32801 ORLANDO FL 32801
i S e o O 1111111111
Suite, Apt #, e1c. - Suite, Apt. #, elC. MOORE CR2E083 {11/03)
City & Stale T T Thacae - 4. FE! Number Pophed For
B . L 7 68_051 5693 Mot Applicable
e Couniry Zip Courity 5. Cerlificate of Status Desired [} gi-ggq Additonal
6. Name and Addross ot Current Registered Agent k L __ 7. Name and Address of New Registered Agent -
Name
?131\25 IER,S%_A é%?gﬁl AL DRIVE Street Address (P.O. Box Number is Not Acceptable) .
SUITE 213 - ==
ORLANDO FL 32801 . "
City FL i Zip Code

8. The above named entity submizé his staiement for the purpose of changing its registered office or regus:xered agent, or bath, In the State of Flonda. { am famihar with, and accep!
the obligations of registered agent.

SIGNATURE . e . . . _ , e
Signature, typed o priced rams of ragsbied agen wd e ¢ apphcaie. {HOTE Ragsternd Agem RONRGKR rBinred WHSH MNSLENGY DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004
3. MANAGING MEMBERS! MANAGERS N K ,'”" ADDITIONS /CHANGES o
THLE MGR ] Delate ’ TILE [JChange ] Addition
KAME HERITAGE AMERICAN HOMES, INC. NAME
STAEET ADBRESS § 132 EAST COLONIAL DRIVE STREET ADDRESS . fUDQD{}UBSSESS
OiTy-ST- P ORLANDO FL 32801 - CITy-81- ZF BB? BB( ﬁ"‘?"gﬁgib"gii SU. DE}
TR OlCeee  — § " O change [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CHFY-ST-2P S . cav-se )
RILE [ botete B Wil [ Change [ Addition
NALE NAME
STAEET ADDRESS STRECY ADDRESS
CiT? -S1-2IB ) ) ) CITE. ST 24P i .
FITLE 1 Detete TTE O change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-ZP ) ~ CITY-ST-2P o
HLE ] Delate THLE O change [ Addition
NANE KaML
STREET ADDRESS STREET ADDRESS
QY- §5- 21P CITY-ST-217 .
ARE 1 Detate TTE O Caange  [J Addition
NAKE NAKE
STREET ADDRESS STREFT ADDRESS
CiTy-.gt-2p CiTy-57-2IP

. .

11. | hereby ceriify that the information supplied with this filing doss not quaiify for the exemgtion stated in Sechon 119.07(3Yi}, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am a managing member or manager of ihe
limited Rability company or the receiver or rustee empowered 10 execute this report as required Ly Chapier 608, Florida Statutes.

SIGNATURE: ﬁi) ond ’”?%Jﬁm 2207 #7343 30%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUSTHORIZED REPRESENTATIVE _ Date Cavume Phore 4




