LUV LH 11 EV LIADILEN =« LU B o
ANNUAL REPORT FILED

DOCUMENT # L02000023779 Mar 11. 2004 8:00 am
. 1. Enfily.Name',, . ’
- NORTHEAST ORLANDO" PARTNERS, LG Secretary of State
SO 03-11-2004 90223 008 ****50.00
’ PrlﬁElEa]ﬁEch?EiusnﬁeEQ e Ma|||ng ‘Address - - - AR -
815 ORIENTA AYENUE, SUITE 1040 " 815 ORIENTA AVENUE, SUITE 1040
ALTAMONTE SPRINGS, FL 3270t - ALTAMONTE SPRINGS, FL 32701
B IlllllllllllllﬂlllllIllllIlﬂlllllﬂiﬂllllllﬂ\llllltlllﬂlll1|||l|\III
Suite, Apt..#, alc. ‘ Suue ApL # efc. 7 03052004 Chg LG  CReE0S3 (10,03)
Ciy & City & State a. FE! Number - KR T [Appiea For
2 . . . 75-3081761 Not Applicable
Zip .' -. -‘ o | . Gountry, Eftp . ,on -Country 5. Certificate of Status Desired O gase ggquA::(‘;lnna!
T - 62 Name and Address of Current Registered Agent . —— .o . |- _._._______ 7. Name and Address of New Registered Agent
Name
VIHLEN & SILLS, P.A. v E
1173 SPRINGS CENTRE SOUTH BOULEVARD; STE C “Siroet Addross (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL. 32714 . e
City FL Zip Code

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

————— — - e T ———— — - —_— e H. - i e e nn -

SIGNATURE

Signature, typed or prnted rame of registered agert and title it applicable. {NQOTE: Registered Agent signature required when reinstating)

Filing Fee Iis $50.00

May t,2004 . | v

I R R TR R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me ., [ MGRM L O petete mE L ) Bd Change [ Addilion
NAME . LEFFLER GLENA o R NAME Y T B L R R

. STREETADDRESS [ 714 SPRING SORESTCOURT = - "= »' - M smerawess | 714 SpringForest. Court® . . .. . %
CITY-5T-2IP APOPKA, FL 32712 ‘ CITY-51-21P

THLE ’ {1 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CY-ST-7F CITY-SE-IP
~VHE [ pelete TITLE O change  [] Addition
NAME RAME

STREET ADDFESS STREET ADDRESS

CY-SI-7IP CIY-$T-7P

e ) ! " [ Detete TME OJchange [ Addition
NAME o —— v = wET A e - -~ A — |- - S m e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE- 2P )

e - O pelete TIMLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADIRESS

CHTY-ST-7IP CITY-SE-2P T

me 1 pelete e D change ] Addition
NAME NAME

SSRERTADDRESS | SWRETADORESS | . L
CIY-SE2P | ¥ Sae = e dh CITY-5T-29 i -

1.}t hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceriify that the information
.. indicated on:this report is;true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilablhly company or the Facaiver of jrustes empowered to execute this reporl &% 1equired by Chapter 608, Florida Statutes. -

'SIGNATURE """ Glen A. leffler, Managing Member. 3/05/‘2604" 407-830~T414

*SIGNATURE A% Yp F" AME OF SIGMING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE ) Date . - =+, Daytime Phone § =




