FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000032280 04-28-2004 90071 025 ****50.00
1. Enlity Name
185 N. LAKEMONT INVESTMENT, LLC
Principal Place of Business Mailing Address T
185 N, LAKEMONT AVENUE 185 N. LAKEMONT AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
L s AT I
Suite, Apt. #, etc. Sulte, Apt. #. etc. X 04222004 Chg-LLC CR2ECE3 (10/03)
City & Siate City & Stae 4. Number Applied For
"‘" 963 m [} Not Applicable
Zie Cauniry Zp Country 5. Certificale of Status Desired 0 gg'ggqﬂ‘r’:;“m'
=, - .. B..NAmea and Add of Current Registerad Agent 7. Name and Addrass of New Raglstered Agent
i  [TNameé e i - Sy e R
HARDING, RCBERT L
20 NORTH EQLA DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQO, FL 32801
Clty FL [Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfice of regislered agent, or both, in the Staie of Florida, | am familiar with, and accept
rthe abligations of registered agent.

P

SIGNATURE
Signature, typed or printed hame ol registarad agent And tik i appsicabls, (NOTE: Registarad Agant mgnatyne requeed when renslatng)
<
Filing Faa 1= $30.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

LE MGR O Dekese me [ change [ Adcition

NAME APFEL, DENNIS NAME

STREETADDAESS | 185 N. LAKEMONT AVENUE L STREET ADORESS

CITY-57-2P WINTER PARK, FL. 32788 CITY-§T-21P

TITLE 1 pelete TILE ] [ Ctange [ Addision

NAME NAME

STREET ADDAESS STREET ADDRESS

cY-51-2p CITY-ST-2P

TITLE [ Detete TITLE [C1Change ] Addition
- -NAME e = i = L -3 —— =S e *‘l‘v’l‘ML mEoe— e e e — o .

SIREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-ST-ZP )

WILE 7 Detete TITLE ‘ OcCrange [ addilion

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-57-2P CITY-S1-2P

TTE O oelee TILE [JCrange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-29 CTY-51-2P

e 3 Delete TITLE [ ctange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY- 5729 CITY-ST- 7P

11. | hereby certily that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report | true and accurate and that my Signature shall have the same lagal effec! as If mace under oalh; that | am a managing member or manager of the
limited (iability company or the recelver or irustae empawered io execute this report as required by Chapter 608, Florida Statutes.

AEs forvemeR frek.
SIGNATURE: oﬁr/w Sequurs. dfec 1o _okloy §esy2203

SANATURE AND TYPED O PRINTED NAMEQF SENING ¥ANAGIHG MEMBER, MANAQGER, OF ALTHORIZED REPREBENTATIVE Daytira Phone &




