FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O3000010445 04-17-2006 90040 020 ****50.00
1. Entity Name
LAKE MARY ENTERPRISE, L.L.C.
Principal Ptace of Business Mailing Address
POST QFFICE BOX 31 POST OFFICE BOX 51
GOTHA, FL. 34734-0051 GOTHA, FL 34734-0051
i ] ) ite, Apt. #, alc,
Suite. Apt. #, elc Suite, Apt. #, elc 04122006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number Appliad For
77-0597290 Not Applicable
Zp Couniry Ze Country 5. Certificate of Staius Desires [ $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
DECUBELLIS & MEEKS, P.A. Charles S, Dope
837 N GARLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801
JE27 Wooo(\._, Drve
City - 1 Zip Code
[nind o mere FL | $5%,
8. The above named antit g5 this staternant for the purpose of ging its registared office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
\ha ohligations gent.
L
SIGNATUR /Z\ &Y - /2=
nalure, typed or printad name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinslabing) DATE
Filing Fee 13 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM O pelete TITLE [ Change  [J Addition
NAME DORR, CHARLES S NAME
STREET ADDRESS | 4700 MILLENIA BOULEVARD, SUITE 175 STREET ADDRESS
CIry-ST-2IP ORLANDO, FL 32839 CIrY-S1-21P
TITLE O elete TME [OChange (3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-81-21P CITY-51-21P
TITLE O Delete TME O Change ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-$1-2IP
T O petete TITLE {0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY - ST-2IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IF
THLE [ Delete TTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P QITY-§T-2IP
11. t hereby cerlily that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlily that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as il made under gath; that | am a managing member or manager of the
limited liability company or the recgjver or irustee empowerad to executs this repor as required by Chapter 608, Florida Statutes.
SIGNATU M/ G2 SO $o7-352-2233
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Date Daywma Prone ¢




