2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000007237

1. Entity Name B
LAKE BRANDON CENTER, LLC

Principal Plage of Business

Mailing Addrésé

| FILED
Mar 18, 2005 08:00 AM
Secretary of State

8608 BAY SHORE COVE = 8606 BAY SHORE COVE
ORLANDO FL 32836 ‘ ORLANDO FL 32836
Suite, Apl. #, elc. Suite, Apt #, elc, 1st MOORE CR2E083 (10/04)
City & State — T City & State T 4. FEI Number 571154894 Applied For
= Not Applicable
Zip Country Zip Country

5. Certificate of Status Caesired

.l $5.00 Additional

Fee Required

6. Name and Address of Current Ragisterad Agent

7. Narme and Address of New Registered Agaent

BAXTER, RICHARD D ESQ

MILLER SOUTH & MILHAUSEN, P.A.

2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789

Name

Strect Address (P O, Box Nurmber is Nat Acceptable)

City

FL

Zip Coda

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

the obligations of registered agent.

SIGNATURE — T — - — - -
Signature, Iypad of prated nema of ragrslored agent and tla 1 applicable (NOTE Pogsierad Agent signature requred when reinstating} CATE
i ————"r— s i oy o i S
FILE NOW!!t FEE IS $50.00
Mfake Check Payable to Florida Depariment of $tate
Due By May 1, 2005
X ~ MANAGING MEMBERS/ MANAGERS f ADDITIONS CHANGES
TIMLE MGR [ Delete NTLE O Change [ Adéition
NAME FIKE, ROBERT D HAME a1 G
STREET ADDRESS 8606 BAY SHORE COVE STAFET ADORESS e Tlii %bﬁggaggé:ijﬁd 55,40
oiy-Si-AP {ORLANDO FL 82836 - ) CITY-S1-2P e *
me o N 7 Delete TIILE T3 Change  [] Addition
NAME NARME
STAEEY ADDRESS STREET ADDRESS
Cire-S1-29 Oy $5-2P
niLE ) o O belels it Clchange L] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
vy ST- 2P LY 5T 2P
e S T T [ Change (] Addition
NAME HAME
SIREET ADDRESS _ _ STREE T ADDRESS
CTY-S1-2P Oy ST 7F
THLE ) [ Deiete R R O change [ Acdition
NAME NAME
STREET ADDRESS STACET ADDAESS
Lry-S1-2p CY-SI-29
e ) - O3 De|e[g- it [] chenge ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CUY-5T- 2P 7/"; Ce-ST- 1P

11. ) hereby certify that the information supplied with this filing does not quali

% the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this report is true and accurate and that my signature shall ffave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ffustee empowered to executa this report as required by Chapter 508, Florida Statutes.

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dala
s

SN (I I ot

Daviime Phons ¥




