2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000027140

1. Entity Name
LAKE MARY DANCE STUDIQ, L.L.C.

ecretary of State

04-05-2004 90494 022 ****50.00

Principal Place of Business

1709 SHADOWMOSS CIRCLE
LAKE MARY, FL 32746

Mailing Address

1709 SHADOWMOSS CIRCLE
LAKE MARY, FL 32746

e menma Rt

2. Principal Place of Busines; 3. Mailing Address
Suite, Api. #, elc. Suite, Apl. #, elc.
uite. ApL . gl W ARLE Be E 01112004  Chg-LLC CR2E083 (10/03)
s.itfe (= E witde (-
City & State City & State 4. FE| Number Applied For
k Md.!"/ FZ A M‘l ?"V ‘f—l”‘ 5@9\3 i q QS—Q_\ Mot Applicable
le Country T countr LT . $5.00 additional
.JZQ Uﬁ %) 3;71{@ [J é /) 5, Certificate of Status Desired 1 Fos Required
G Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
e - -7 CName' )
FOOS, HELEN B
1709 SHADOWMOSS CIRCLE Street Address {P.O. Box Numnber is Mot Acceptabte)
LAKE MARY, FL 32746
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Ftorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ) /D ; ot '?////0 c/
Sigrfatue, wpea’ prnted name of registered agent and title f applicable. (MOTE: Registerad Agent signature required when reinstating} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TLE MGR O perete TITLE [ Change [ Addition

NAME FOOS, HELEN B NAME

STREET ADDRESS | 1709 SHADOWMOSS CIRCLE STREET ADDAESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-$T-21P -

TImE O velete TITLE O crange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P Gy -57-ZP

TIILE [ celete TITLE [J Crange ] Addition

RAME NAME

STREET ADDRESS - _— = - — - = - .~-.J| STREET ADDRESS . - -

CITY-ST-2°P CITY-5T-2P

TITLE O calete TILE T3 change 7 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

OITY-ST-217 CITY-ST-2P

TITLE [ oelete TILE [ Change [ Acetion

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-1P CITY-ST-2P

TITLE 3 pelete TITE Clchenge [ Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-AP

11. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes. | further certify that the information
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 o manager of the
tirmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M %’u\ % D2 Ah/od  4p7-%30 /509

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / Date Daytrre Phone #




