2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L03000017301 = ° ~

1. Entity MNarng - . - -
LUTHERAN HAVEN FOUNDATION, LLC

P e —

Mailing Address

" 2041 WEST STATE ROAD 426
OVIEDO, FL 32765

Principal Place of Business _

2041 WEST STATE ROAD 426
QVIEDD, FL 32765

FILED
Apr 02,2005 08:00 AM
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

Ry

03022005 No Chg-LLC CR2E083 (10/03)
4, FEI Number Appiied For
59-0637873 Not Applicable
5. Certificate of Status Desired $5.00 Additional
i Fee Required

B. Ngmg and Address of Current Registered Agent

MEEKIN, JAMES F JR
215 NORTH EOLA DRIVE

DO NOT WRITE

ORLANDOQ, FL 32801

IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered Gffics or registered agent, of both, in the State of Florida. 1 am familiar with, and accep!

the obligations of registered agent

SIGNATURE

Signalure typad o printed rame of registered agent and Wie if applcable

(NOTE. Reglileisd Agant signalura requlrod when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

3. “MANAGING MEMBERS/MANAGERS

TIRE D

NAME KOVAG, DONALD L

STAEET ADDRESS | 2041 W, STATE ROAD 426
ciy-o7-21p OVIEDO, FL 32465 . . ) -

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIvY-ST.2IP

i1 058005

=005 5800

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
GiTY-ST-2P

TALE

AME

STREET ADDRESS
CITY-§7-2P

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

P S N T

o - o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
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 managling member or manager of the
timited liability company or the receiver or rustee empowerad to execute this repatt as reduired by Chapter 608, Fiorida Statutes.

Do ALL L. Kplac

SIGNATURE: 4&(—&/ Lo Locne

EXECHUTIVE DIRECTIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

P TPp5T FOP-Ie5- el

Daytime Phona ®




