th? ]

i,

Y, T,
2004 LIMITED LIABILITY COMPANY

I

PR o)
-

FILED
May 20, 2004 8:00 am
Secretary of State

NUAL REPORT
AN 04-30-2004 90076 034 ****55 00
DOCUMENT #L03000014703
1. Eniity Name
SAND LAKE, LLC
Principal Place of Business Mailing Address - 0O
636 NORTH RIO GRANDE AVENUE 635 NORTH RIO GRANDE AVENUE f3 ﬁ 0 0 6 91‘1‘ )
ORLANDO, FL 32805 S ORLANDO, FL 32805 US L=
s v A

oo Town Plazo. Gt. D0IND, on 2 . :

Sylite, :\pgicao‘ O Suila, Apt. #, atc. 01092004 Chg-LLC . CROE083 (10/03)

Ciry & State . City & State 4. FEl Number Appled For

winker SENNGS T o2~ Ol 835"9\19 Not Applicable

z'pg a7 0& m“"m SA Zp Country 5. Cortificate of Staws Desied [ fos.'g?qu“.ﬂ""”“'

6. Nameo and Add of G Registared Agent 7. Name and Addrass of New Rogistered Agent
- Name
HAGEN;DEBORAHD.. —— — - T I . e e
636 NORTH RIO GRANDE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
'‘ORLANDO, FL 32805
_ G FL | 225 :

8. ﬂ:g_ ab;vve nemed entity subimits this statement tor the purposse of changing #a registerad office or registerad agent, or both, in tha Stete of Florida. | am famifar with, and accept t

the sbiigations of registered agent, : .
SIGNATURE . B

Sigraature; trped o printed name of tgissared apent and e I applicable.

{NOTE: Regintersd Agett ignaiurs raquired whan rnslaiing)

DATE

o

. Fillng Fee is $50.00

- Make clisck payatile to'

Dun by May, 1, 2004 Florica-Departmetit'of Stato
5. MANAGING MEMBERS ] MANAGERS 0 ADDITIONS | CHANGES
TMLE MGRM O Detete TITLE DOchage [ Addition
NAME HAGEN CUSTOM HOMES, LLC NANE
STREET ADORESS | 636 NORTH RIQ GRANDE AVENUE STREEY ADDRESS
Cimy-sT-2P ORLANDO, FL 32805 CrIY-51-3P
TrLE MGRM O pelesa ™me Clchange [ Addition
NARE JORDAN EDVENTURES, LLC NN
STREEY ARORESS | BDO WESTWOOD SQUARE, SUITEE STREET AODRESS
emv-srz» | OVIEDO, FL 32765 Grv-s1-1¢
me {7 Detan _me Clcrange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -SEDP CITY-ST. 2P
TmE - - ET e KT - = L S 0
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITy-51. 0P - Giry-S1-hP
TMme [ peiete e DO crange [ Adgition
MAME NAME
STREET ADORESS STREET ADDRESS
CiY-St- 2P CITY-ST-2F
me [ Detats me Ocraye [ sddition
NAME NANE
STREET ADDRESS STREET ADORESS
oT-ST- CTY-ST- 27

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptlion Stated in Section 119.07(3)3), Florida Statutes. | further certify that the information

indicated on this report is true gnd accurate and thal my Signature shalt have
" timited liability company o the i

SIGNATURE: __

the,sarme legal effect as il made under cath; that | am a managing member of manager of the
o rustes nn-ccwured(: szjﬂﬂmqurmbyc pter 808, Florida Statutes.

TYPED ORYINTED KAME OF S1GI0HG N

uisoen, lygachi, or AUTHONZED REFRISENTATIVE

¥



