2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

DOCUMENT # 103000020380

1. Entity Name -
LAKE ALFRED, LLC

04-30-2004 90076 040 ****55 00

Principal Place of Business

636 NORTH RIG GRANDE AVENUE
ORLANDO, FL 32805 US

Maifng Adcress

ORLANDO, FL 32805

636 NORTH RIO GRANDE AVENUE

us

34006140

o

2. Principal Place of Busines:

1100 Towan, Plaza. Ck.

3. ﬁ%g Addrass oS "‘H'él

IUENE RN

;'- . ‘"‘“'0 Sulto, Apt. 4, etc. 01092004  Chg-LLG CR2E083 (10/03) -
City & State A City & Sie & FELNgmber “Applied For
L ind-ev %Pﬂ(\q?:,?t_ j‘i" 00790328 NGt Applicable
393; 208 m”"l"l_s A 2o Country 5. Certificato of Status Ooswed [ f:ggngf:;““' _
5. Namo and Address of Current Registersd Agent 7. Nama and Addrass of Mew Raglstered Agant
Narme

HAGEN, DEBORAHD o -
636 NORTH RIO GRANDE AVENUE.
ORLANDO, FL 32805

v
- L.".
oL

Strest Address (P.0. Box Number is Not Acceptable)

City

0

the obligations of registered agent.

1 8. The above named entity submits this staternent lor the pLrpose of changing its registered office of registarad agent, o both, in the Stats of Flerida. | am familiar with, and accept

SIGNATURE i . . u-
Signanme. typed or printed name-of registeisd agan and Litks i sppaicable, (NOTE: Registersd Agant pigniturs requinac what mefnstating) ot OATE

Flling Fee Is $50.00 o .+ T Make. check paysile to

Due by May 1, 2004 .~ -Fiorida Department of Stite
v. "~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |
TIRE MGRM O oeles TLE O ctange [ Addition
WAME HAGEN, DEBORAH D NAME
STREET ADDRESS | 636 NORTH RIC GRANDE AVENUE STREET ADORESS R
CrY.ST- 29 QRLANDOQ, FL 32805 CITy-St-oP L
me MGR [ petetn e Ocrange ] Addition
NAME - WILLIAMS. LARRY NAME
STREET ADOFESS | 800 WESTWOCOD SQUARE, SUITE E STREET ADDRESS
GITY- 37-2P OVIEDQ, FL 32765 Cry-S1-2pP
T [ oetete me [ Crange [ Addition
HAME . NAME
STREET ADORESS STRECT ADDAESS
omesta | B CTY-St-2¢
e : . 1 Deketz e Do Daoston [
NANE NoE
STREET ADDFESS STREER ADDRESS
CITY-51- 2 CITY-ST-1P
e O Delets ME Ol cronge [ Addition
NAME NAME
STREET ADDESS STREET ADORESS
crTy-ST-2P iy -ST-79 .
TME 2 Delete TIE {Ochangs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Y- si-op CITY-ST-20 *

indicated on this repert Isfrue and
limited liability company of the recely

1o and that my signature shall
trustao empowefad to e;

SIGNATURE:

11. 1 harsby carity thal the information supplied with this ting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | hurther certify that the information
58ms lgal efiect a3 il made undar oath; that { am a managing member or manager of the
as required by Chepter 608, Forida Statules.

SIGNATURE AND TYPEFOR nany oF &

s |




