FILED

2005 LIMI‘IERULAQBI{EFI'OYngoleANY A é.c%gt,azlg;ogfssg?tg n

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # L.04000043436 03-30-2005 90159 039 77750.00
1. Entity Neme
DINNER LAKE ESTATES, LLC
Principal Place of Business Mailing Addross
749 NORTH GARLAND AVENUE 749 NORTH GARLAND AVENUE 30004309
SUITE 101 SUITE 101 Tea
ORLANDO, FL 32801 ORLANDO, FL 32801
. f l
i S IERUREETRACIT Rk CGTARTEn
Sute, Apt. #, etc. . Suite, Apl. #. etc. 01132005 Chg-LLC . CR2I$083 (19’03)
City & State City & Stals | Number Applied For
A1-00948 9 0| Mol Applicabla
Zip Country Zip Couniry . $5.00 agattional
5. Certificate of Status Desirad a Foe Required
8. Name and Address of Current Registered Ageni 7. Name end Add of New Registered Agent
Nama -
KEATNG, JOHN K -
749 NORTH GARLAND AVENUE Street Address (P.0. Box Numbar is Not Acceptabla)
SUITE 101 :
ORLANDO, FL. 32801
City ] FL | Zip Code
8. The above named ontity submits this statoment for he purpose of changing its registered olfice of registered agent, or both, in tha State of Rodda, | am familiar with, and af.cem
the obligations of registered agent. .
SIGNATURE i —
. . iyped Of Drirded rerne of reGasiered e0enl et lile i appCabie. NOTE: Raimiensd AQBr SONAL FB MG el NAIRING} . DATE
_ Filing Foo fs $50.00 ' Make check payable to
Duo by May 1, 2005 . Florida Department of State
9. - : MA.NAGING MEMBERS/MANACERS . ADDITIONS / CHANGES
mE MGRM [ Desets e : [ Change [ Acdition
NAME KEATING, JOHNK - NAME
STREETADORESS | 749 NORTH GARLAND AVENUE, SUITE 101 STREET ADDRESS
CIry-ST-24P ORLANDO, FL 32801 ary.si-np
mE MGRM ] Deinte Lut3 ‘ [FcCrarps [ Addilion
NAME NADER, MICHAEL A NARE
STAEET ADDRESS | 665 HAROLD AVENUE STREET ADDRESS
CirY-ST-2P WINTER PARK, FL 32801 GITY-ST- 20
T [ peete me ’ DOcharge [ Addition
HAME WME .
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
~TIE - =} Debelg g -THE - e e i [} Chings — [ Mdition- | .
NAME . NAME
STREET ADORESS ' STREET ADORESS
G- S1-2P cv-s1- 22
TTLE ) [ Deteta T Dicrange (] Addilion
KAME HaME
STREET ADDRESS STREET ADDRESS
city-51-0p ' cry-st. a9
TITLE O Delete TILE Ocange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P C1IY-S1-2P
11. | herebyy certity that the information supplied with thls filing d 1es net quality lor tfe exemption statad in Section 119.07(3){i). Forida Statutes. | further cerity thai the informazian
indicatet on this repon is ue and accurate and that my signature shall have same Iogai olfect as if mede under oalh; that | am a managing membar of manager of the
limited Nability company of tha racemer or trustes empowered (o exocute this 1, a3 raquired by Chapter 608, Florida Statutes.
SIGNATURE: YA’
CGNATURY amve | Daywme Proos ¢




