2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000037735 Secretary of State

4. Entity Name
THE ESTATES AT LAKE CLARICE, LLC

Mar 30, 2007 08:00 A

Principal Placs ol Businass Mailing Address
7575 DR PHILLIPS BLVD, STE 210 7575 DR PHILLIPS BLVD, STE 210
ORLANDO, FI. 32819 ORLANDQ, FL 32818 ’
02022007 No Chg-LLC CR2EDB3 (11/05)
Do NOT WRITE 'N TH IS SPACE 4. FEl Number Applied For
20-1327457 Not Applicable

5. Certificate of Status Desirad B’ ?i'ggqlﬁf;;m"a'

6. Name and Address of Current Registered Agent

MILLER, SOUTH, MILHAUSEN & CARR, P.A.
C/O JEFFREY P MILHAUSEN, ESQ DO NOT WRITE

2699 LEE RD, STE 120
WINTER PARK, FL 32789 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or ragisiered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typad or printed narma o registered agent and uite f applcania. {NQOTE Registared Agent signature required when renslating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LEWLESS, JEROME E i

STREET ADDRESS | 617 E WASHINGTON ST, STE 4
CITY-SI-2iP ORLANDQ, FL 32801

TiTLE MGR U ;-."_! QU DB‘L" 4716

RA L T b IR o]
i LYNCH, J. CRAIG G007 0028 010 5500
STREET ADDRESS | 7575 DR PHILLIPS BLVD, STE 210 Rt e e

CITY-ST-2IP ORLANDO, FL 32819

THLE
NAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S$T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby ceruly that the information supplied with 1his filing does not qualj
indicatad on this rapoert is true and accurate and that my signature sha
limited liability company or the receiver or frustee empowares 10 exa

or the exemplions contained in Chapier 119, Florida Statutes. | further certily that tha information
ve the same lpdal elfsct as if made under oath; that | am a managing member or manager of 1he
i ‘squired by Chaptar 808. Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTE! ME OF BIGHING IIANAEING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daylwme Prone #




