| FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PglCNUM ENT # L03000001 345 04-29-2004 90072 043 ****50.00

. Entity Name

LAKESIDE VILLAGE CENTER, L1LC

Principal Place of Business Mailifng Address

255 SOUTH ORANGE AVE., STE. 1700 255 SOUTH ORANGE AVE., STE. 1700

ORLANDO, FL 32801 ORLANDO, FL. 32801

s e v LRSI ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number X | Applied For

Not Applicable
Sl .- |- Country_ -- - e - | Country : 5. Certificate of Status Desited .. [£] *?ese'gguﬁiﬂ”ma'. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Héglstened Agent .

Name
CHRISTIANSEN, PATRICK T ESQ
255 SOUTH ORANGE AVE., STE, 1700 Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL Zip Code

.

8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny” -
D TN

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 - " e %~ Make check payableto ... ¥
Due by May 1, 2004 - | : ¢+ + Florida Department of State ., , -

¥ s

dop ot

X b s ro: . T Ll
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e . L 1 peete TE Managing Member [ Change K1 Addition
NAME : ) NANE CH Enterprises, LIC
STREET ADDRESS SREETADDRESS | 255 South Orange Avenue, Suite 1700
CITY-57-2P cn-st-2¢ | Qrlando, Flori 32801
TITLE 1 Delate TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2P
TMLE ’ 1 Delete TITLE ) ’ [} Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIy-$1-2IP CITy-8T-2IP
TLE ' O Deletz TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP _ CTY-S§7-2P
THLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - . _ _ e e STREET ADDRESS | . e~ —
CImy-57-ZIP . CITY-5T-2IP
TLE O Delete TITLE Ochange [ Addition
NAME NAME - oo )
STREET ADDRESS STREET ADDRESS .
CITY-51-2 CITY-5T-2P

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trugtee empo

ot quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 exgeoute this reeert as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘(&’(o ¢ 400 H3 2%

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ©R AUTHORZED REPRESENTATIVE | v Drate Daytima Phong #




