2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # L03000020985

1. .Entity Name

LAKE GABLES, LLC

Secretary of State

07-09-2004 90091 015 ****50.00

. Principal Place of Businass Mailing Address

2105 MAIECTIC ELM BOULEVARD

OCOEE, FL 34761 : **= OCOEE, FL 34761

2105 MAJECTIC ELM BOULEVARD

T

72. Principal Place of Business 3. Muailing Address

Hlo Tierea Verde Lave | 4o Tierea Verde fawe

Suite, Apt. #, aic. Suite, Apt. #, etc. 06302004 Chg-LLC CR2EDB3 (10703)

City & State Cuty & State 4. FE| Number Applied For
Wivter Covdew L w e Gat“d}GAJ FL 58-2 675530 Not Applicable

Zip Cauntry Country : ] ] .00 Acditioral
3 % | 8 " a MS A 3 ‘_l,p]g ~ U-SA 5. Centificate of Status Desired [ gese Required na

8. Nsme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS, THOMAS P ESQ
538 VIRGINIA DRIVE
ORLANDO, FL 32803

L

R - = _— e —

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named enmy sypmits this stgtement fi o purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatnons of r A agent/
SIGNATURE ’ - E. 7/ 7/ OL/
D uﬁ Mpmwdmnfrcgmuedewntmduﬂsﬂapmﬁble - * ~{NOTE: Ragistered Agent sgnaturs required when reinstating) FoaEf
E £ 3 i ;-' T
[ IS
. Filing Fee is $50.00 Make check payable fo
- Pue bydl .tombef 8,2004 . | . - . -, Florida Department of State
N L P AR Dt A, R P U '
.98, - o MANAGING MEMBERS / MANAGERS 10. - - - - . ADDITIONS/CHANGES ~ .~ —
me PresidenT O elete me O Ghange [ Addition
* NAME b wivpE £ Lowsi S = NAME
STREET AUDHESS Yo Tiecrsn Uerde Larw STREET ADDRESS
CITY-57-2IP —w;,u‘f-ex Gardey), L 34187 CITY-ST-2IP
TIMLE : 3 pelete TIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2r CITY-5T7-2P
THLE O3 Detete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L L Bl 1. i
TLE O petete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY -ST- 71
TMLE [ etete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2P
e O elete TRE [J Chenge 7] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
cry-st-ap |~ - CITY-57-2P

11, 'V hereby cértify thai the informaticn supplled wrlh thls !nl:ng does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | fifther certify that the information -
indicated on tha%rgpon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manag:ng member or manager of the

Ilmlted liability & pany o the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . ¢ TS N LI
SIGNATURE: M £ O?/ 7 /2 /:zoat{ %7-%3.-732 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING llF.llnEn uﬂmﬂzou AUTHORIZED REP TIvVE L™ . Daytime Phane #




