2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 26,2007 08:00 AM
DOCUMENT # L03000001345 Sec;‘etary of State

1. Entity Name
LAKESIDE VILLAGE CENTER, LLC

Principal Place of Buginass Mailing Address
420 S. ORANGE AVE. PO BOX 231
STE 1200 ORLANDOQ, FL 32801

ORLANDO, FL 32801

LT

01062007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR==yrp— FopiedFa
65-1242768 Not Applicatle
5. Certificate of Status Desired 0 $5.00 Additonal

Fee Raqulred

8. Name and Address of Current Registered Agant

CHRISTIANSEN, PATRICK T ESQ
420 5. ORANGE AVE, ST 420 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The abave named entity subrmils this statement for the purpase of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent,

SIGNATURE

Signature, typed of printed name of ragistored agont and e if apphcatie, (NOTE: Agent squiced when rei ) DATE

Filing Fee is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CH ENTERPRISES, LLC

STREET ADDRESS | 420 S. ORANGE AVE. STE 420
CITY-S7-21P ORLANDO, FL 32801

mig

NAME o
OONEIS24E )

STREET ADORESS s _E!'»l—:li:3 U?—E’rﬂﬂzaim 1 ohLon

CITY-§7-ZiP

TITLE
HAME

Py DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
ciry-sr-2p

TITLE

NAME

STREET ADDRESS
Cry-51-2P

ne

NAME

STREEY ADDRESS
Cy-51-2P

11. | hareby certify that the In ation supfjied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori#§ true and accfate and that my-gignature shall hayg the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability compapy or the r r trustee em report as required by Chapter 608, Florida Statutes.

(‘/m? 4> L2g-409d

Daytime Phona #

d to execute t

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




