N FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000014540 07-29-2005 90082 014 ****50.00

1. Entity Name '

SYL VAN LAKE REAL ESTATE INVESTOR GROUP, LLC

Principal Place of Business Mailing Address Lguiev>-

6900 HIDDEN GLADE PLACE 6900 HIDDEN GLADE PLACE

SANFORD, FL 32171 SANFORD, FL 32771

i e e IRRUMIAHAEAR AR RIAD A
Suite, Apt. #, etc. Suite, Apt. #, e1c. 07192005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number Applied For

lo~ 2o ¢392 Not Applicabla

Zip Couriry Zip Country £. Certificatc of Statuz Desired O gese-ggq S:Ld;'ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
WINESETT, RICHARD W R“"’ef J’ oy
2248 FIRST STREET Straet Addrass (P.0O. Box Number is Not Acceﬁlable)

FORT MYERS, FL 33901

G Hidded Glde Poun

City S%%’d FL | Zip Code Jaﬂof

8. The above named entity submitg this statementgar the purpese of changing its registered office or registered agent, er both, in the State of Florida, | am familiar with, and accept

fBEET SWEENEY 7—2Z-0) ~

{NOTE: Registerad Agent signature requirad when reinstating) DATE
X
Filing Fee Is $50.00- Make check payable to
Due by September 7, 2?05 Florida Department of State
9. MANAGING MEMBERS /MANAGCERS 10. ADDITICNS /CHANGES
MmE- . MGR O Detete TIME O change L Additien
KAME SWEENEY, ROBERT *; NAME
{ smeeraoDRESS | 6800 HIDDEN GLADE FLACE STREET ADDRESS
crv-s7-zp | SANFORD, FL 33901 % GITY-ST-2P
TILE g O Delete TTLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TIMLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-2P CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
Tme U Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-2P CIY-ST-2P

11. | hereby cenify that the informaticn supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}), Florida Statutas. | further certify that the informaticn
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustas emp red to execute this report as reqguired by Chapter 608, Florida Statutes.

RoBEET SWEENE) , . — 239523-901%

g
PER/OR PRINTYD AME OF SIGNING MANAGING IIEIVR‘ MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Prons #

siGNATUREX




