2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 06, 2007 8:00 am

1. Entity Name
LAKE HERMOSA VILLAGE, LLC

DOCUMENT # L04000033049

Principal Place of Business

3348 EDGEWATER DRIVE
ORLANDO, FL 32804

Maziling Address

3348 EDGEWATER DRIV
ORLANDO, FL 32804

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-06-2007 90231 006 ****50.00

BUUJLIZL

OGO

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
08-1725439 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired .| Eei.gg; ::f:‘:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agont
Name
W & P SERVICES, INC.
450 N WYMORE ROAD Street Address (P.C. Box Number is Not Accaplatre)
WINTER PARK, FL. 32789
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and s i applicable.

{NOTE: Registerad Agent signature required when reingiating)

DATE

 Filing Fee is $50.00
Due by May 1, 2007

ENTERED

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR RDF"“ TE [ Change [T Addition
NAME SCHWARTI RONALE - NAME
STREET ADDRESS | 3348-BDGEWATER DRI/E STREET ADDRESS
CiTY-51-2P OREANDU, FL 3280% CITY-ST-2P
TMLE MeR- ,Mnetete TITLE [ change [ Addition
NAME SCHINER CLAWRENCE NAME
STREET ADDRESS | 3348 EDGEWATER-BRIME STREET ADORESS
CITY-§1-7P ORLANDO-FE—326804 CITY-ST- 3P
TME MGR O delete TITLE Klcenge  [J Addition
NAME KAHLI, BEAT NAME Kahli
' i, Beat M,
STREET ADDRESS | 13001 FOUNDERS SQUARE STREET ADORESS ? t
CHY-ST-3P ORLANDOQ, FL 32828 CITY-ST-2IP
TITLE . = [ Delete TIMLE [0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
L TITLE O Gelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
"I CITY-ST-2P CITY-5T-2%

A

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

dilot Yot -bse-Lses

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L]

Cate Daytima Phone #




