2004 LIMITED LIABILITY COMPANY
T ANNUAL REPORT (AR)

DOCUMENT # LO3000009317

1. Entity Name

LAKE JUNE DEVELOPMENT, LLC

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90055 025 ****50.00

*

Principal Place of Business

1335 EAST WEKIVA TRAIL
LONGWOOD FL 32779

Mailing Address

1335 EAST WEKIVA TRAIL
LONGWOOD FL 32779

24054526

2. Principal Place of Business

3. Mailing Address

|

MOORE

il

VIO

CR2E083 {11/03)

Suite, Apl. #. etc. Suite, Apt. #, elc.

City & Stale City & State 4. FEI Number , O Applied For
4—1 2’ &46? )_ Not Applicable
i Count Zi Count it
o oty o ountry 5. Certificate of Status Desired 0 $5'00 P:ddxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

e —— e —— - —_ - - . - < - — - P — — e A m e

S0, KYUNGHO
1335 EAST WEKIVA TRAIL

Street Address (P.O. Bax Number is Not Acceptable)

LONGWOOQD FL 32779

City Zip Code

FL

8. The above named entity submits this 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 cbligations of registered agent.

SIGNATURE
Signature, typed or prinled nams ot reqistered agent and title ¢ applicatle, (NOTE: Rogisterad Agent signature required when reinstabing) . DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR ] Detete TIE [ Change [ Addition

NAME SO, KYUNGHO NAME

"’EETADEJRESS 1335 EAST WEKIVA TRAIL STREET ADDRESS

*’ st-2P [LONGWOOD FL 32779 CITY-ST-2IP

m& O elete TiLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S$7-71P

T O Delete TITLE {(JCrange [ Addition
CNAME e e = BRI - . - i mom e wo MUMAME e hl L s T i m Lt el e e

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-S1-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

ciy-$3-2IP CITY-ST-2IP

TILE ] Delete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

1. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the -
limited liability company or the receivegsr trustee empowered to exacute thigstport as required by Chapter 608, Florida Statutes. W

SIGNATURE: W it /64’3 4/‘2‘4@ % C?fC

SIGNATURE AND TYPED OR PRINTZG NAKE OF SIGNING KapEGING MEMBER, MANAGERTER AUTHORIZED REPRESENTATIVE Cate Dayume Phone ¥

V




