2005 LIMITED LIABILIP¥ COMPANY

ANNUAL REPORT

FiLEl

DOCUMENT #L02000014758

1. Entity Name
LAKE HENDON RESERVE, LLC

e TARY OF STALE
awss[f:‘)srga? AF CARPORATIONS

05 NOV 15 AH10:29

Principal Place of Business

1700 SOUTH ORANGE AVENUE, SUITE A
ORLANDO, FL 32806

Mailing Address
P.0. BOX 533363

ORLANDO, FL 32853

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

&WIHIHIHIIIIIIIIIIIIIHIII\I AT

09142005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number 20.. Applied For
APPLIED FOR Oloq:’l LFI’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 AddHional
Fee Required
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Reglstered Agent
- Name

CAWTHON, FRANK H JR.
1100 SOUTH ORANGE AVENUE, SUITE A
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Accaptable)

City

‘ FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersc agent and titls if applicable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by October 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Delete TITLE _ _ DicChange [ Addition
NAME CAWTHON, FRANK H JR. NAVE } g&l_llj:_.& 5} Iy = ’]D
STREET ADDRESS | 1100 SOUTH ORANGE AVENUE, SUITE A TREET ADDRESS 11/15/05--01078--004 ~ #5000
GITY-ST-21f ORLANDQO, FL 32806 CITY-51-2P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g1-21p CITY-$T-2IP
TITLE 73 Delete TILE — [ Change [ Addition
R Y T =] > A L
e s | RS TR EREENY 2008
STREET ADDRESS - STREETADORESS | by v Sfey L7 WP 2%
CY-ST-TP CITY-ST-2P - g Lol
TITLE [ petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5F- 2P
TIME O3 Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS |©  ~ . e - STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
nE s . | 7T T T T T T T T O peets T T T T TR [ Change [ Addition
Rang <12 NvE S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢irv-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal) have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W &

IGNATURE AND TYPED OR NAME OF

WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




