. FILED
2007 LIMITED LIABILITY COMPANY - ADT 18, 2007 8:00 am

ANNUAL REPORT ? £ Ctat
DOCUMENT #L03000047702 ecretary o ate
04-18-2007 90029 043 ****50.00

1. Entity Name
INTERLACHEN INVESTMENTS, LLC

Principal Place of Business Mailing Address
7208 SAND LAKE ROAD, SUITE 300 7208 SAND LAKE ROAD, SUFTE 300
ORLANDO, FL 32819 ORLANDO, FL. 32819
A 7 S BRI AR A
q58 W (olonal T dé W (donal Dr
Suite, Apt. #, elc Suite, Apt. #, etc 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Ocpee FL Croee, FU 20-0436438 Not Appicatic
Zip 547 ol , .Country Zp 5_[,1 ol Country 8. Ceriificate of Status Desired [} ?ese'ggqmm""a‘
8. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDING, ROBERT L ESQ.

20 NORTH EOLA DRIVE Sireet Address (P.O. Box Numnber is Not Acceptable)

ORLANDQ, FL 32801

City FL I Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect of printec name of registsred agent and title if applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGR [ ekete e p{cnange [ Addition
NAME DINKEL, MICHAEL NAME .
STREET ADDRESS | 7208 SAND LAKE ROAD, SUITE 300 srerraess | ASB A W (olomal e
OIY-ST-ZP | ORLANDO, FL 32819 Ciry-st-zp Ocoee, FL 3461
TME [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chy-S1-21P
TME £ Delete TME []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CITY-S1-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-ZP CITY-5T-2IP
TILE {71 Delete TmE [ Change {7 Addifion
NAME NAME \
STREET ABDRESS STREET ADDAESS
CIY-ST-7% CIvY-ST-2P
TALE ] Delete mE [C] Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2IP / CITY-ST-2IP

11. ! hereby certily that the infoffnation supplied with this fi ||ng doe
indicated on this report is tfue and accurate and the
limited liability company op

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
giurg shall have the-<Bmeegal effect as if made under oath; that | am a managing member or manager of the
e d to gxecute thisréporn as required by Chapler 608, Floriga Statutes.

n/é o7 Yoy G2 o

7 Daytime Phone #

SIGNATUJ;AE:

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




