FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000012099 ecretary of State
04-16-2007 90354 024 ****50.00

1. Entity Name

CHERRY LAKE LANDINGS, LLC

Principal Place of Business Mailing Address
232 SOUTH DILLARD STREET P.0. BOX 770609 : nn
SUITE 201 WINTER GARDEN, FL 34777-0609 US . 80037 303

WINTER GARDEN, FL 34787  US

)23 0. Plant ST
uite, Apt. #, etc. Suite, Apt. #, etc.
v 04112007 Chg-LLC CR2E083 (12/06

vife 200 g (12/06)

City & State City & State 4. FEI Number Applied For
UJJW el o0 F 20-3267646 Not Applicable
jﬂ{j ) C‘? ,"J ap Country 5. Certificate of Status Desired (] ?ﬂsa-ggqﬂf:;“"“a'

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

PRATT, JAMES R ESQ
369 N NEW YORK AVE, 3RD FLOOR Street Address {(P.O. Box Number is Not Acceprable)
WINTER PARK, FL 32788

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signaturs reguirgd when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 peiste TNLE [ Change ] Addition
NAME JUNE, RICHARD A [l NAME
STREET ADDRESS | P.O. BOX 770609 STAEET ADDRESS
CITY-S7-2P WINTER GARDEN, FL 347770609 CITY-ST-2IP
e MGRM [ velete TILE [ Change [ Addition
NAME HOLSTON, ROBERT W JR NAME
STREET ADORESS | P.O. BOX 770609 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 347770609 CITY-ST-2IP
TmE MGRM O pelete ME {1 Change [ Addition
NAME KAMINSKI, CHRISTOPHER L NAME
STREET ADDRESS | P.O. BOX 770609 STREET ADDRESS
CITy-ST-2P WINTER GARDEN, FL 347770609 CITY-51-71P
TITLE MGRM CJ Detete TITLE [ cChange [ Aadition
NAME SEDLOFF, JEFFREY A NAME
STREET ADDRESS | P.O. BOX 770609 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 347770609 CIry-st-ziP
mE MGRM [ Delete TMLE [ Change [ Addition
NAME MAY, JACQUELINE M NAME
STREET ADDRESS | P.O. BOX 770609 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 347770609 CHY-5T-2P
TITLE ™ Dealete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-53-2IP

11. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as it made under oath, that | am a managing member or manager of the
limited Hability company o the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR:%’ 0QO /) /G/fK/ /4 : JUné _11-07) YN-505=§780

BIGNATURE AND TYPED GIT PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane #




