2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH) FILED

DOCUMENT # L0300005022¢ Mar 02, 2005 08:00 AM
1. Entity Name
retary of
INTERLAKEN LLC Sec eta y Y State
Principal Place of Business Mailing Address
1700 N. ORANGE AVE., SUITE 100 1700 N. ORANGE AVE,, SUITE 100
ORLANDO FL 32804 ORLANDQ FL 32804
Suite, Apt #, efc. Suite, Apt # etc 15t MOORE CR2E083 {10/04)
City & State | "Ciy&state T T ] 4 FEINumber o | |Applied For
) D - I 20'0604904 | |Not Applicabie
Zp Country Zlp Country 5. Certificate of Status Desired O ?ﬁi gg] !.‘::iedéhunal

7. Name and Address of New Registered Agent

6 _Name ancLAqlgrgss of Current Registersd Agent . L s% Of N

1700 N. ORANGE AVE., SUITE 100
ORLANDO FL 32804

I
SPIVEY, GLEN L i
|

City ’ FL ' Zip Cade

8. The above named antity submits this statement for the ¢ purpose of changlng its regmtered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typad or phnfad nerme of regnsterss! agent and tie f apphcable (NOTE Ragxslnrad Agenlswgnalum mqu‘rad when rairstating} DATE
FILE NOW!! FEE IS $50, 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
THLE MGR [ pelete iLE (] Change D Addition
NAME SPIVEY, GLEN L NAME
STREET ADDRESS | 1700 N. ORANGE AVE., SUITE 100 STREET ADDRESS
ry- 51 ZLP ORLANDO FL 32804 CITY-ST-ZP
TTLE MGR . HILE UUGBEUE 43157 [ change [ Addition
NAME NAME
PINEL, JOHN 03/02¢/05-500 B-BDB 50.00
SIREET ADDRESS | 1700 N. ORANGE AVE., SUITE 100 STREET ADTRESS
Iy - Si- 2ip ORLANDO FL 32804 CITY-ST-ZP
BLE O Delete 1 [ Change [ Addition
NAME NAME
SIRLET ADDRESS STAEET ADDRESS
CITY-57-2IP G ST P
HILE N - S - 1 Delete HILE S [ Change [C] Addition
NAME HAMF
STREET ADDRESS SIREET ADDRESS
GiTY-3T-2P ITY-51- 41
e T O Deies e N o Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIFY-5T- 21 QUrY-SE- 2P
s 3 Delete miLE o i Dcoange [ Adefion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2P cany-s1-2p

1.1 hereb;f”cértlg that the |nformauon supplled with this filing does not qualify for the exemption stated in Section 119, O7(3)(1), Florida Statutes. | further cemfy that the information
indicated on this report is true and ac.curate and that my signature shall have the sama legal effect as If made under oath; that | am a2 managing member or managar of the
limited liability company cr the regai, wargd to execute this repart as required by Chapter 08, Flonda Statutes

R - @7-@3-);/39

ND TY'PED oR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Oaytims Phona #

SIGNATURE:

SIGNATURE A




