FILED
2005 LM AL REPORT Y Feb 04, 2005 8:00 am

DOCUMENT # L04000013981 Secretary of State

}\h?g’éhéa["& RESERVE PROJECT, LLC 02-04-2005 90103 018 **#750.00

Principal Place of Business., . " . Mailing Address
71 EAST CHURCH STREET 71 EAST CHURCH STREET
ORLANDO, FL 32801 ORLANDO, FL 32801 _ S
- [GGR W R
2. Principal Place of Business 3. Mailing Address n “
232 5. Dillard St Po. Box 170604
gu;e, Ap(.ﬁ,‘;tc'. Suite, Apt # efc. 01262005 Chg-LLC CR2E083 (10/03)
&,
City & State City & State 4. FE) Number Applied For
) NTER. GAEDEN)  FL Lo TER CARDES e | 20-093 07 Not Appicabic
/
3 4-197 Country 3 4-7_-, 1 Country 5. Certificate of Status Desired O ?Z'ggqm:’mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MACKINNON, ALEXANDER C ~ T T B e S—— ———
225 SOUTH ORANGE AVE., SUITE 800 Street Address (P.Cr. Box Number is Not Acceptabie)
ORLANDOQ, Fi. 32801
. City FL ] Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered sgent.

SIGNATURE

,W;@uummdmmwmlmlw. {NOTE: Regrcantd AQind sigrwturs recuy sd when revestateg) DATE

~Filing Fee Is 350.00 Maks check payable to

, - Due May 1, 2005 ', e ‘-L ST A Florida Departmentoi State ,

[ TP “ LA I A T N BETE'S . PIEE ’ LT A . ' PP N N A
° - . MANAGING MEMBERS / MANAGERS 10. - ADDITIONSICHANGES
mE - - MGR o 0 oeiete e L ¥ Ctange  [] Adeiiion
RME HOLSTON, ROBERT W JR. NAVE P.O. BOX 7171005
STREET ADDAESS | 71 EAST CHURCH STREET STREET ADORESS
CTY-5T.7° | ORLANDO; FL 32801 . : oy | WINTER. GrdndExs Fo 39777
e MGR [ Detete TLE B change [ Addition
NAME JUNE, ROHLARD A Il NAME PO . ROXY 170WLes
STREET ADDAESS | 71 EAST CHURCH STREET STREET ADDAESS l
ol-s-27 | ORLANDO, FL 32801 s | Wi TEL GARDE L 34777
ik 0 oetete Tme O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
A . Momvsme _— — _ S
TMLE O pelete TILE [Jchange 7] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY=5T-2P
LE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-ZP . CITY-57-2P
TmE : BTN . O oetete TE Clchange [ Addition
NAME T e e T Man e NAME
STREETADORESS ¢ - . STREET ADDRESS ThLe e,
“eny-si-ap” oot e TR O e T CAv-ST-2P ~ S

11. | hereby certily that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Slatules | further certify that the information
indicated on this reparl is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited laablmy company m Ihe recewer or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vet

SIGNATURE Rehland nJ’uneﬂ: T L 2oyt 4090%-8180

ITURE AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




