2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOC[‘JMENT #L03000056656

1. Entity Name

SAND LAKE REALTY VENTURES II, LLC

Principal Place of Business

305 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

305 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90145 Q42 ****50.00

LT

02042004 Chg-LLC CR2E083 (10/ O(?)/

City & State City & State 4, FEl Nurmber L Applied For
Not Applicable
i i Zi G iti
Zip Country P auniry 5. Ceniificate of Status Desired O $5.00 Additionat

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. = .. .. _
Name

LIGHTSEY, ALTON L
808 DENNING DRIVE
WINTER PARK, FL 32789

Street Addrass (P.0Q. Box Number is Not Acceptable}

City

FL ’ Zip Code

8. The above named entity submits this statement 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, typed of printed name of registered agent and tibe i applicable.

(NOTE: Registered Agent signature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

i N
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TIE [ pelete ME MG RN [JChange [ Addition
it hae Stephen Foreman
STREET ADDRESS SRETADIRESS | 305 Doug fas ve.
CITY-57-2iP CITY-ST-2IP Altapronte S‘Pr' ﬂqS Fi{ 32 720
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-ST-2P
TILE O petete TILE [Jchange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITy-§7-1P
TME ) pelete : TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-57-7P
THLE [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-5T-2IF
TILE o O pelete TLE O Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

L

11. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂq/ﬂo C(%M\/\, Josenh /\)lyﬂ&md‘

5’/‘4‘3/&7‘ 407-925-§45 ¢

FRINTEDRAME OF BIGHING MANAGING MEMEER, IIAMAGEH, OR AUTHORIZED AREPRESENTATIVE

Dale Daytima Fhone #

smurunié\}lﬁf D,
v




