FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSLENL;JJ:AENT # L03000001345 03-03-2005 90027 Q05 ****50.00
LAKESIDE VILLAGE CENTER, LLC
Frincipal Place of Busingss Mailing Address wUULivup
255 SOUTH ORANGE AVE., STE. 1700 255 SOUTH ORANGE AVE., STE. 1700
ORLANDO, FL 32801 ORLANDO, FL 32801
TP s A R g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number 65=1242768 Applied For
_ ST Not Applicable
Zp I Zp o Country 5. Cercate of Siatus Desied 3 gei g?q;:fg“""a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHRISTIANSEN, PATRICK T ESQ
L 255 SOUTH ORANGE AVE., STE. 1700 Slreet Address (P.C. Box Number is Not Acceptable)
ORLANDC, FL 32801 :
4 T : City R FL I Zip Code

8. The above named entity submits thls statement 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 agem

By
R

SIGNATURE

Slgnature, typed or printed name of registered agent and tilke If applicabla. {NOTE: Regisiared Agent signature required when reinstaling}

o . .- Vov R

'.j‘-" Make check payable to E el

* Filing Fee Is $50:00
Due by May 1, 2005 Florlda Department ol State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TME MGRM < O pelete THLE I Change [ Addition
NAME CH ENTERPRISES, LLC " NAME

STREET ADORESS | 255 SOUTH ORANGE AVENUE, SUITE 1700 STREET ADORESS

CIrY-S7-7P ORLANDO, FL 32801 CITY-ST-21P

TITLE O petete TOLE 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE - - - - - & veleter TILE . - . [ Change. .[Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITV-5T-21P

TITLE ) [ pelete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS . -J| STREET ADDRESS )

CITY-ST-21P . . ' GITY-ST-2IP

e Ooeete . . f e | - ) DO change [ Addition
NAME L e S v NAME B

STREET ADORESS | STREET ADDRESS -, T "
LITY-§T-2P CITY-ST-2IF o R

11. | heraby certify that the information suppt Fihis filing does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

w"ed by Chapter 608, Florida Statutes.
r -
SIGNATURE: / z-[-&8

SIGNATURE ANG TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

indicated on this report is true and-atcurate engfthat my si




