2004 LIMITED LIABILITY COMPANY FILED
—3 ANNUAL REPORT __ - Jan 29,2004 08:00 AM

DOCUMENT # L02000014758 Secretary of State
1. Entity Name
LAKE HENDON RESERVE, LLC
Principal Place of Business Mailing Address
1100 SOUTH ORANGE AVENUE, SUITE A P.0. BOX 533363
ORLANDO, FL 32806 ) ORLANDO, FL 32853
eSS e = AR A RN
Suite, Apt. &, ete. Suite, Apt. #, etc. 01262004 Chg-LLC CR2E083 (10/03)
City & State City & State | 4 FElNumber Appied For |
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O gese‘ggq lﬁfedci‘“""a’
8. Name and Address of Current Reglistered Agent 7. Name and Address of Niuif FEg’[stered Aggﬁt ]
Name =
CAWTHON, FRANK H JR. . R . -
1100 SOUTH ORANGE AVENUE, SUITE A Street Address (P.O. Box Number is Not Accepiable)
ORLANDQ, FL 32806
City = FL | Zip Code

&, The ahove named entity submits this statement for the purposes of changing its registered office or reﬁistered agent, or hoth, in the State of Florida. | am familiar with, and acc'ept'
the abligations of registered agent.

SIGNATURE

Signature, typed ar printed nams of reglsiarad agent and iile if appiicable. (NOTE. ﬁeﬁ!smrud Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ] ADDITIONS / CHANGES . o
TITLE MGRM ] petete TMLE [ Change T Additicn
NAVE CAWTHON, FRANK H JR. NAME Unooono21 131 L
STREET ALDRESS | 1100 SOUTH ORANGE AVENUE, SUTTE A STREET ADDAESS q1./79,04-80096-004 5000
Gy -ST-ZIP ORLANDO, FL 32806 . 7 CITY-$T-ZIP e _ o
TILE O pefete” TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP 7
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-5T-2P CITY-ST-2ZIF
TME 3 Delete TITLE [3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-$1-2F CITY-ST-2IP o
TTLE 1 Delete TITLE O Change [ Addition
NARE HAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-Z | crvsrw .
TLE O palete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2F

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. 1 further certify that the infarmation
Indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ /24 fose

“ Dae ¢ Dayiima Phono &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




