FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

N ANNUAL REPORT ecretary of State
DOCUMENT # L04000037923 04-27-2005 90026 Q36 ****50.00

1. Entity Name

LAKE COUNTY GATEWAY, LLC

Principal Place of Business Mailing Address AiuviJuy
7594 SAND LAKE RD 7534 SAND LAKE RD
ORLANDO, £L 32819 ORLANDO, FL 32819
584 W Sand Loke Bd | TedA W Zdvd Lae £d.,
Suite, Apt. #, atc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/09)
ity & State @ & State 4, FEI Number Applied For
5 f‘ dO 'FL (p m F L " ’ "?3 666 Not Applicable
Country Zig Country ” . $5.00 aggitional
%/L@l q _ L __61% L_q_ _ ) 75. Cgruhcale of Status Desired 7 [:1 _ Foe Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsmmd Agent
Mame
HARB, A. TOM
C/Q BYBLOS DEVELOPMENT, INC. Street Address (P.Q. Box Number is Not Acceptable)
7594 W SAND LAKE RD
ORLANDOQ, FL 32819
City FL I Zip Code
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratre, typed o prnted name of regisierad agent and Iite i applcabila, {NOTE: Regisierad Agent signature reguired whan réinstating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TLE M@aRM Dl change T Aadition
HAME PHOENICIA CLERMONT I, LLC NAME Povers wWade
STREET ADDRESS | 7584 SAND LAKE RD snerroneess [1oa4 W, Zpnd Loke Bd.
GIY-S1-2F | ORLANDO, FL 32819 CITY-ST-2P OV lando, FL 325819
TME [ Delete TE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
T [ Delete TITE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TME O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
e 7 Delete TE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Fability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIG NATUBRNEUHE AND TYPED OR PRINTED NAME WGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dara Daytima Phone #




