FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L02000022017 Secretary of State
1. Entity Name 02-23-2004 90346 039 ****50.00
REGIONAL DEVELOPMENT/LAKE HART, LLC
Principal Place of Business Mailing Address L.
5571 HANSEL AVENUE 55717 HANSEL AVENUE o
ORLANDO, FI. 32803 ORLANDO, FL 32809 -
T RS O R

Suite, Apt. #, efc. Suite, Apt. #, etc. 01192004 Chg-LLG CR2E0B3 (10/03)

City & State City & State 4, FEI Number Applied For

i 48-1277906 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O g;je ggq l‘:?e'f_;t"’”a'
6. Name and Address of Current Reglstered Agent” — o = © 7. Name and Address of New Reglstered Agent’ .- -

Name

RUSSELL, DOUGLAS R

5511 HANSEL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808 ’

City FL Zip Code

B. The above named entity submits this staterment 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 registered agent.

SIGNATURE _
Signature, typed or printed name of registerad ageni and titls if applicable. {NOTE: Registered Agenl signaiure required whan reinstating) DATE

Filing Fee is $50.00 , ; o -Make check payablé to

Due by May 1,.2004 _ P : AR Ftorida Depariment ofSIaIe "
9. - MANAGING MEMBERS / MANAGERS 10. . ' ADDITIONS,"CHANGES
THLE MGR T Delete TITLE O change  [] Addition
NAME RUSSELL, DOUGLAS R NAME
STREET ADDRESS | 5511 HANSEL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 Cry-ST-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME HOOKER, DOUGLAS P NAME 4
STREET ADCRESS | 5511 HANSEL AVE STREET ADORESS
CITy-ST-21P ORLANDO, Fl. 32809 CITY-5T-2IP
e, ., |MGR_ . O pelete TITLE . | Change [ Addition
NAME SECRIST, ROBERT L . NAME ) : = N == -=
STREET ADDRESS | 5511 HANSEL AVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32809 CITY-ST-2PP
TILE MGR O Deiete TME [ Change (] Addition
NAME HOOKER, MARCUS P NAME
STREET ADDRESS | 5511 HANSEL AVE STREET ADDRESS
Cliy-ST-2IP ORLANDO, FL 32809 CITY-57-21F
TTLE O vetete TITLE ] [ Ghange [ Addition
NAME NAME :
STREET ADDRESS ‘ ] $TREET ADDRESS - .
ciry-5T-2i . ‘ ) CTY-5T-20P - ST . -
TITLE ‘ - W O velete Tme ., [Ochange . [ Addition
NAME : NAME : N ’
STREET ADDRESS | - . . .. .| STREET ADDRESS ‘ !
CITY-ST-21 -t - X covste - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|) Florida Statutes. | further certify that the information
indicated cn this report is rue and accurate and 1hat my sjgnature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgre 2] edhto Bxecute this report as required hy Chapter 608, Florida Statutes,

SIGNATURE: 24804 i ?/5’ 5171519

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. , OR AUTHI TATIVE Data Dayllme Phone #




