FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LAKE EOLA BUILDERS, LLC

Principat Place of Business Mailing Address

1800 33RD ST, STE. 200 1800 33RD ST, STE. 200

ORLANDO, FL 32838 ORLANDO, FL 32839

Suite, Apt. #, elc. Suite, Apt. #. elc.

P P 04012004  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEi Number 20-0519323 Applied For
Not Applicable
Zi Countt Zi Couni -
s oumtry P ountry §. Certificate of Status Desired 3] $5.00 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— : — e — —

OWENS, ANDREW D

1800 33RD ST, STE. 200 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL | Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am fawniliar with, and accept
the obligations of registered agent.
- SIGNATURE : -
T, Signalure. typed of printed name ol regisiered agent and tile il applicabla. (NOTE: Registered Agant sig! required when rei 9 DATE
Labs Lt
Fiting Fee is $50.00 i s . Make check payable to

AR Due by May 1, 2004 : Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e 3 Delete TILE MGRM O cCrange [ Addition

NAME NAME James M. Pertree .

STREET ADDRESS STAEETADDRESS | 2217 Butler Bay Drive North

uire-st-29 aurr-ST-2P Windermere, FI 14786

TITLE O pelete TILE MGRM [ Change qckudllinn

NAME RAME

Andrew D. Ow

STREET ADDRESS STREET ADDRESS 46 D Owens . .

LTY-ST- 1P CITY. ST.2IP 5 “n’eklva Landing Drive

fILE ) D oelete . Tne apubRa ’ rrotrdd Jeile O Change [ Addition

Tawe 77T — ’ - - - HAME .

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oeiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY -SE-2IP CITY-ST- 2P

TLE O Detete TIME : O change ] Addilion

NAME NAME I

STREET ADDRESS |~ T ‘ T S STREETADDRESS™[ ™" e o

Tony-sreap T T - -t s Y-St 1 — e e m .- e [

TIIE : MR 3 Delzte TLE i "o v O Change ~ [ addition

-NAME Tl om0 : . NAME ; L

STREET ADTRESS ’ o Cf stReETaDDRESS | L _

oy-ste | C - o - [ crvsrae S w e e .

11. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further cerlity that the information
indicated on this report is lrue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerdd 1o execule Lhis report as reguired by Chapter 608, Florida Statutes.

( \va (16 /oh Ple-0039

SIGNATURE: X(ONL AL A_J 4fre]fe bol- P06 093

SIGNATURE AND ED DR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE ! {)’am Dayume Phona #




