FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000053571 04-14-2005 90032 021 ***¥55 00
1. Entity Name
ETHERIDGE-LAKELAND, LLC
Principat Place of Business Mailing Address
17 5. WESTMORELAND DRIVE 17 S. WESTMORELAND DRIVE
QRLANDOQ, FL 32805 ORLANDO, FL 32805
eSS s VG L O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

25-3506131 Not Applicable
Zip Country Zip Country " . 35.00 Additional
S. Certificate of Status Desired Iﬂ/ Rt Require(; lona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name -

DEAN MEAD SERVICES, LLC Edna. . Btheridae
800 N. MAGNOLIA AVENUE, SUITE 1500 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32803

903 Lake Adavw B\wd N
“ Oclando FL | $5%04

8. The above named enlitygubmits this statemeny for the purpase of ahanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
}?

‘ ' E/ S b, Ghaidg  MAST

SIGNATURE
Signalura, typeo of printed name ol regisiered agent al epplicable. WTE: Registered Agen| signature required whan reinstating) A

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR I Delete TILE [ Change [ Addition
NAME ETHERIDGE, EDNA R MRS. NAME
STREET ADORESS | B03 N LAKE ADAIR BLVD STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32804 CHTY-ST-2P
ME - [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-ZP
TITLE T Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-21P
TITLE [ petete THILE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same egal effect as i made under gatn; that | am a managing member or manager of the
Jirmited liability company or the regeiver or trustee empoweresHo execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M / Edna L, Sahetidre Yiler HYed -422-7551

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, R, OR AUTHORIZED AEPRESENTATIVE ohed DOaytime Phono #

~t




