2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Jun 30, 2005 8:00 am

DOCUMENT # L02000011935 Secretary of State
1. Entity Name * 50,00
06-30-2005 90084 020 .
THE RESERVE AT LAKEVIEW, LLC
Principal Place of Business Mailing Address
132 EAST COLONIAL DRIVE 132 EAST COLONIAL DRIVE
SUITE 213 SUITE 213
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
68-0515693 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired dJ gi'ggqlﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name'and Addiess of New Registeraed Agent
Name
?BAZBEE'S!I\-Aé%?gBIAL DRIVE Street Address (P.O. Box Number is Not Acceptakle)
SUITE 213
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submils 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 regisiered agant

SIGNATURE

Sonalure, lyped o prated name o regrsterad agant and itk ¢ appicable [NOTE Regrsterad Agent signaturd 1equirad when ieinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR L. O elete TITLE [ Change  [C] Addition
NAME HERITAGE AMERICAN HOMES, INC. HAME
STREET ADDRESS 132 EAST COLONIAL DRIVE STREET ADDRESS
CITy-SI-2P ORLANDO FL 32801 CITY-ST-2IP
LE O elete HiLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-7Ip CHY-5T- 7P
TILE [ Delete TILE [ change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1- 2P
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2Ip CITY-57-7IP
e O oelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-SI-2IP
THLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67{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
limited liability company or the receiver or trustee empowered lo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: m ﬁlﬁ Masood 547 6-22.08 475478 aw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiirma Phons #




