2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # 103000010445

1. Entity Name
LAKE MARY ENTERPRISE, L.L.C.

02-14-2007 90218 025 ****50.00

Principal Placa of Business

POST OFFICE BOX 51
GOTHA, FL 34734-C051

Maifing Address

POST OFFICE BOX 51
GOTHA, FL 34734-0051

60015426

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A OO

Suile, Apt. #, elc. Suite, Apt. #, sic.

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
77-0597290 Not Applicable
7 - .
P Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reg eod Agent 7. Name and Address of New Raglstered Agent
Name

DORR, CHARLES S
1827 WOODY DR
WINDERMERE, FL 34786

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

City

FL | Zip Code

8. The abovo named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

" SIGNATURE

Signalure, typed or printed name of registerad agent and tibe if epphcable

(NOTE: Regisiarad Agent signaiura required when reinstating)

DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES\
mie MGRM O Detete TME MGem W change [ Addition
NAME DCRR, CHARLES 5 NAME )

' o <

STREET ADDRESS | 4700 MILLENIA BOULEVARD, SUITE 175 STREET ADDRESS B ! Ch arles
CIIY-ST- 2P ORLANDO, FL 32839 CITY-ST-21P 1827 Wwo(-j Dv. p U inderrmeve , l{/' 34780
TLE O oelete TITLE [ Change  [CJ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O velete TMLE O cChange  [J Addilion
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§3-2P
TITLE [ pelee TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O Detete Tne {JChange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowerad 1o execute this report as required by Chapter 608, Fiorida Statutes.

/P

Sz

Z2-/2-9r2

ED OR PRINTED NAFE OF SIGNLNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate




