FILED

Feb 02, 2004 8:00 am

el ST 172
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT i ) 01-20-2004 90207 037 ***158.75

DOCUMENT #103000038265 .

1. Entity Name
LAKE MARY DEVELOPMENT LLC

Principal Place of Busingss Mailing Address f
8019 N. HIMES AVENLE, SUITE 400 8019 N. HIMES AVENUE, SUITE 400 B B 4 0 U 5 2 8
TAMPA, FI. 33614 TAMPA, FL 33614
S S O AR
8019 nl tames Ave.
- Suits, Apt, #, elc. Suite. Apt. #, elc.
. 01082004 Chg-LL 1
O !ID g-LLC CR2E083 (10/03)
Cily & State City & Staje FEI Number Appliad For
Tamen, EL Ro-03495%3 Not Appiicatle
Zp 2 3L‘q C&J'n%y A Zie Couniry 5. Certilicate of Status Desired ] gesa g?qmnb“a'
- 5. Name and Address of Current Reglstered Agent 7. Nam# and Add of Naw Ragl d Agent
. Name \, N IRl
SAMSON-pAUL-N-L*—“-— - e BT it e ST e o - e - - PTT——— e - - -
RO NS A e (| ST R S
mﬁ—m‘ — e L : L
TAMPPA, EL 3351y S
C-tv_ T “"{4 . FL l lecmﬂ

8. The abovae named aentity submits (hia statermerdl for the purpose ol shangnng its registerad ofhca or ragls!ered agent, or both, in the State of Florida, | am Tamiliar @ wnh and atce accapt
the pbiigations of registered agent.

SIGNATURE
. Seonatute. lvowd or Breved Nt of regitored agel dnd e 4 applichtle, (NOTE: Registersd Agent Sipnalurs raquiced whisn ienciztingh DATE
Flling Fee is $50,00 . .  Maki-éheék payablato . ¢,
Due by May 1, 2004 . Florida Department of State . . . o
g i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 0 oekte e meg em- . mm [ addition
NAE SAMSON, PAUL HAME SPMNSOAS, Pau L
sz ooness | S38-E-Loie-anENuE 015 M. Hhmes PM&A‘»‘M SETAIORSS | SO\Q N H’\més Ave = oy
CY-S2P | FAMPA—F-39600 -'rm%lfz_ 5L 1Y L o -V TN < - 1-1 S L :
1me 7 Dewete - TIE O Ghange  [J Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P : - oy 8529
e O bekere TmE Ocege (] Addtion
NAME AN
STREET ADRESS ' STHEET ADORESS
CITY-ST-29 ] Ccify-gk-aF
T']TLE_"‘ o T—— L T - -----'-DmIem w0 e D | T — e T, Sy, s *‘ - — D'CWW';E Addition [~~~
o N o e o — g . . o — I
SIREET ADORESS STREET ADDPESS
CITY-S1. 29 CIFY-ST-7IP
TRE O Deiete TILE X O chasge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifv-§1-012 CILY-5T-21P
TrLE {7 petete TILE O change [ Acgilion
NAME B LT
STREET ADDRESS SIREET ADORESS
CITY-S7. 7P - ciry-51-0°

11. i heraby cenily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infermation
indicated on Whis report is vue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlily com; t6a empowarad to execule this report as requirad by Chapter 608, Florida Statutes.

' \nst» (BE N2 $087 10

E¥ MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Prang ¢

SIGNATUR

-
SGHATURE AND TYPED O FRINTED NAME UF FIGHING MANAGING M)




