2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028717

1. Enlity Name
LAKE TRACY, LLC

Principal Place of Business Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90018 040 ****55.00

1100 FOWN PLAZA CT 1100 TOWN PLAZA CT
STE 2010 STE 2010
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
F s O O R
Suila, Apl. #, elc. Suita, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0129542 Not Applicable
p Couniry o Country 5. Certificate of Status Desired | ?3 g?q lmm"a'
6. Name and Address of Curroent Regl od Agent 7. Name and Address of New Reglstorad Agent
Name

LEE, GREGORY D

1100 TOWN PLAZA CT

STE 2010

WINTER SPRINGS, FL 32708

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

City

FL | 0c*

B. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered &gent and Lile if KODECADIS (NOTE: Repisternad AQent tignature requirdd! wha riiiitating) DATE

Fiting Fee is $50.00 T Maku chack pavame to

Due by May 1, 2005 X Florldu Dopartmem of State
9. MANAGING MEMBERS/MANAGERS / 10, “ADDITIONS [CHANGES /7
T MGR ¥ peite me MGRM Clcmge [ Addition
NAME WILLIAMS, LARRY NAME JORDAN EDVENTURES, LLC
STREET ADORESS | 8O0 WESTWOOD SQUARE, SUITE E STREETADDRESS | 1100 TOWN PLAZA COURT, SUITE 2010
ur-st-zp | OVIEDO, FL 32765 CTY-S1-2P WINTER $PRINGS, FL 32708
TITLE [ Detete TME O crange [T Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTY-51-2IP CITy-S1-2P
TME O oelete E O Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
LTy - ST-ZIP CITY-ST-2IP
TILE 3 Delete TE CJchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST- P
TME 1 Detete TMe [ GChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TITLE O pelete  ——-Tme O Change  ChAddition
MAME NAME
STREET ADDAESS — |- STREET ADDRESS _—
CITY-5T- 2P CITY-51-2P

11. | hereby certily that the ini
indicated on this report is ¢|
limited Fability company o

mation suppliad with this filing does n
ue and accurgte and that my sgnatur
he receiver ¢f ¢

SIGNATURE:

o sarme regal effect

if made under oath; that I am a rnanagmg membar or manager of the
rt as required by Chapter 608, Florida Statutas.

EIGNATURE AND TYP!

NTED NAME OF SIGHNG UANAGING uki/sEn, MAJAGER, OR AUTHCRIZED AEPRESENTATIVE

Date

\



