FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000056666 05-03-2004 90145 043 ****50.00
1. Entity Name
SAND LAKE REALTY VENTURES |, LLC
Principal Place of Businass Mailing Address oo »
305 DOUGLAS AVENUE 305 DOUGLAS AVENUE DANCAD 2§
ALTAMONTE SPRINGS, FL 32774 ALTAMONTE SPRINGS, FL 32714 2406 4 2& 9
S s AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042004 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
Naot Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired O fg'ggq ::;::Litional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

LIGHTSEY, ALTON L

808 5. DENNING DRIVE Street Address (P.O. Box Numbar is Not Acceptabls)

WINTER PARK, FL 32789

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled narme of registerad agent and Llle if applicabie. (NOTE: Registared Agent signature requifed whien reinstating} DATE

Filing Fee is $50.00
Due by May 1. 2004

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TNE [ Delete TilLE Mme R M [ Change T Addition
e NAME Stephen Fore man

STREET ADDRESS _ STREET ADDRESS | 3 0 § Dda.;_ fas Ave.

CITY-§7-2IP oS- | Affamente Serings, Ft. 3a7/%

TILE 7 oelete s ! [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-5T-2P

TLE (F petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS - - STREET ADORESS

CITY-S1-2P CITY-57- 7P

Tne [ delete 113 O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

THTLE [ patete TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§1-2P

TME T Delete TILE [OcChenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITv-ST-2P ’ CITY-ST-2P

11. | hareby certify that the information supplied with this filing coas not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. ! further certily thal the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under aath; that F am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to execute this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: Qﬂ/f Toseph UZ//'«M g/?a/a'r Y7-935-£Y5Y

squrrun’f y{n wpf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Oate 4 Daytime Phona #
w7




