FILED

2004 LIMITED LIABILITY COMPANY Apr 26. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # L03000036856 ecretary of State
1. Entity Name 04-26-2004 90048 034 ****50.00
LAKE FAIRVIEW POINTE, L.L.C.
Principal Place of Business Mailing Address
3305 BARTLETT BLVD. 3305 BARTLETT BLVD.
ORLANDO, FL 32811 ORLANDO, FL 32811 054 167
L

s s IﬂlﬂlﬂﬂlﬂllﬁlﬂlllﬂlﬂlIﬂll!ﬁllﬂlllﬂllﬁllﬂlﬁlﬂﬂ

Suite, Apt. #. etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10!03)/

City & State City & State 4, FEI Number #JApplied For

Not Applicahle
Zip Cauntry ap Country 5. Certificate of Status Desired 7 2959 2&?&"‘“‘3’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
T A SR e e . . _ 1 _Name_ o B ] -
PRATT, JAMES R ESQ - S il e
369 N. NEW YORK AVE., 3RD FILLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL. 32789
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of printec name of regiatered agert and ttie If apphicate. INOTE: Regisierad Agamt signahure required when reinstating) DATE
Filing Fee is $50.00 . “Make check payabis to IR
Due by May 1, 2004 . Florida Dapartment of State -

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS | CHANGES

e M;./v‘ Do l::l Dokte e [ crange [ Addiion
NAME -vi& NAME

STREET ADDRESS f’ Py / / M JQ STREET ADDRESS

CATY-ST- 7P 1 h a3s 4‘ CTY-5T-2P

A LALL

TE . [ pelete TLE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T- 2P

TLE [ verte TIMLE [l Crange  [J Addition
NAME NAME

STREET ADDRESS STREET AUDAESS
TY-ST-2P o ’ GTY-ST-2F

me ] Delete fiT3 i ST eninge ~= Y Addtion =} =
KAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P [TY-§T-29

TME [ Detete TME [0 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-20

TIE ] oelete TMLE [Tehange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 1P CITY-§7-ZP

11. [ hereby certify that the information supplied with this filing coes not qualify for the exemption siated in Section 119.07(3)(i), Flotida Statutes. | further certify thal the information
indicated on this report is Tue ana accurate and thai my signature shall have the same legat effect as if mage under oath; that | am a managing member o manager of the
limited liability company or the receiver or frustee empowered to execute this repon as reguired by Chap'er 608, Florida Statutes.

SIGNATURE: __ ”'!// ‘i’/ /o 4-7-315-2545

oR NAME Wﬂﬂﬂﬁ m , OR REPRESENTATIVE Daytitrs Phove #




