FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000009183 01-24-2005 90101 027 ****50.00
1. Entity Name
FLORIDA LAKESIDE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address ) .
861 W. MORSE BLVD., SUITE 1 : P.0. BOX 180 2’&0,0 3 3? q
WINTER PARK, FL 32790 WINTER PARK, FL 32790
(\W. Morse Bivad
ite, L #, . S Il A l 1
Suile. Apt. #, elc “%G \ ‘cCC l 01192005  Chg-LLC CRZE0B3 (10/03)
City & State ity & Stale, 4. FEI Number Applied For
CLJ Yer ?C{ / 4 FL‘ 20-0060188 Not Appiicabla
Zip Country Z'p327 g C’ C°”"llj < 5. Celilicato of Stalus Desired [0 9900 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— < . - - Name, .
HUNTER, CYNTHIA
861 W. MORSE BLVD., SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32790
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed of printed name of registered agenl and Lk 1l applicable {NOTE: Regislered Agent! signature required when reinstating) DATE
it L R £, B .. . . LI . L. )
«» . Filing Fee is $50.00 -, B N S L - « |+ :Make check payable to . -
.Due by May 1,2005 .., . | ... . - I RN . o A .Florida' Department of State ...
. . 1] .
9., . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TMLE MGR [ Detete 1MLE [ Ghange £ Addition
HAME HUNTER, CYNTHIA L NAME
SIREET ADDRESS | 6012 SHORE LINE DRIVE STREET ADDRESS
CiTy-51-aF ORLANDO, FL 32819 CITY-ST-21P
TIME MGR O petete TILE O change [ Addition
NAME HUNTER, TODD A NAME
STREET ADDRESS | 6012 SHORE LINE DRIVE STREET ADDAESS .
CITY-57-2P ORLANDO, FL 32819 CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
KAME NAME
STREET ADDAESS STREET ADDAESS
CIY:s1=ap=—|" e T - C CITy-5T-21P - - e
TITLE [ pelete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2IP
TILE O pelete TTLE [ cChange [ Addiiion
NAME NAME
STREET ADDRESS r,‘ STREET ADDRESS
CITY-51-2P ' cIrY-§1-2p
TMLE . ) [ petere TIE [ Crange L] Addition
RAME HNAME T .
STREETADDRESS |* =~~~ = -~ T, o © - - ) STREETADORESS | - =oern ot
CITV-ST: 2P oot T ) orvestne | : ST e e
11. | hereby certify that the information supplied with this filing does not qualily for 1the exemption stated in Section 119. 07(3}(r) Florida Statutes. | further certify that the information
indicated on this report is:rug and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the r or Irustee empowere: execute this repor] as required by Chapter 608, Florida Statutes.
— _ . / . / ['107) o
SIGNATURE AN TYPED ORRRINTED HAME OF ) . OR AUT ATIVE Date 4 ’ Diaytime Phone #




