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'DOCUMENT # L04000000951 Secretary of State

1. Entity Name

LAKE ORLEANS, LLC

Principal Place of Businass 1 * ' Maniing Addrass
1255 WEST 44 PLACE, SUITE 100 1355 WEST 44 PLACE, SUITE 100
HIALEAH, FL 33012 HIALEAH, FL 33012
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4. FEl Number Appliad For
30-0222410 Not Applicable
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5. Cenificate of Status Deskred

6 Name and Address of Current Reglslar-d Agent
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SMITH, GARY V ESQ.
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8. Tha above named enbly submits this statement for the puspose af changing its registared office or registered agent, or both, in the State of Florida. | am farnlllar wilh, and accapt
the obligations of registered agent

SIGNATURE
Segnature, typed of prnloa namg of regisierad agant and e i npphcabky {NQTE: Registered Agenl Signalura iaquited when reingtating} DATE
C w
FILE NOWIl FEE IS $138.75 . SOGUNNE: %51
Aftor ng 1, 209$ Fee will he $538.75
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NAME LEVY, SAMUEL
STREETADDRESS | 1355 WEST 44 PLACE, SUITE 100
CITY-$1-21P HIALEAH, FL 33012 % %
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1. | hereby certify that 1he information supplied with this fitng does not quatfy for tha axamphons cantainad in Chapter 119, Florida Statutes. | further certify that the information .

indicated on this report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Wmitad liabilly cempany or the receiver rusies empowerac execute this report as required by Chapter 608, Florida Statures.

SIGNATURE: Q
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