2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045834

1. Entity Name

LAKE EOLA BUILDERS, LLC

Principal Place of Business

1800 33RD ST., STE. 200
ORLANDO, FL 32839

Mailing Address

1800 33RD ST., STE. 200
ORLANDO, FL 32839

2. Principal Place of Business 3. Mailing Address

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90349 027 ****50.00

VDR A

ite, ApL. #, efc. Suite, Apl. 4, elc.
Sutle, Apt. 4, etc e, Apt. 8. ete 02272006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
20-0519323 Not Applicable
p Country Zip Country S, Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addrass of Currant Registered Ageat 7. Name and Address of New Registered Agant
Name

OWENS, ANDREW D
1800 33RD ST., STE. 200
ORLANDO, FL. 32839

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

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of regisiered agent and tide if apphcable.

{NOTE: Regislerad Ageni signalure requrad when reinsiaing)

DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM 3 Delete TILE [J Change [ Addition
NAME PERTREE, JAMES M NAME
STREET ADDRESS | 6425 CARTMEL LANE STREET ADDRESS
CITY.ST- 20 WINDERMERE, FL 34786 CIry-§1-2I°
TME MGRM 1 oelete me [ Change {7 Addition
NAME OWENS, ANDREW D NAME
STREET ADDRESS | 546 WEKIVA LANDING DRIVE STREET ADDRESS
civy-si-ap APQPKA, FL 32712 CITY- ST 2P
e O oelete TITLE [ change [T Addition
RAME NAME
STREET ADORESS STREET ADDAESS
ciy-51-0p CiTY- ST-2IP
ITLE [ detete TITLE [ Change  [1] Addition
NAME NAME
SHIEET ADDRESS STREET ADDRESS
Cmy-5T-21P CITY-ST-2P
TILE 1 delete TINE [3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-SI-ZP
TILE O opelete TITLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§1-7P CIY-51-2P

11. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further Gertily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowgied to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X O, AS

H07-98(-003%

SIGHATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

3-09-0011

Oaytrne Phone #




