03-30-2005 90159 039 ****30.00

2005 LIMITED LIABILITY COMPANY sac 0527 UOAH348 018 -+750.00
ANNUAL REPORT OIVISIGHT 2 SR pse,

DOCUMENT # 04000043436

1. Entity Nama

DINNER LAKE ESTATES LLC

0SJUN-1 A 9: 38

Principal Place ol Business Mailing Address
749 NORTH GARLAND AVENUE 749 NORTH GARLAND AVENUE 20059552
SUITE 101 SUITE 101
ORLANDO. FL 32801 ORLANDO, FL 32801 %
e s T
65 Hrdd Aoy | gis Handd Ave
Suute Apt ¥ elc. Suile, Apt. ¥, etc. 032682005 Chg-LLC CRRE0B3 (10/02)

&5 ity & Stata 4. FE| Number Appliad For
Widn uk  E1 Wakan bake F/! an-o06949299 NocAppicani
ia 7 s'? 5‘; 4 6‘( 325‘,7 &9 &:ﬁp 5. Certilicate of Status Desirec O g‘:’g?qar;lw'

6. Nama and Addréds of Currant Reglatered Agent 7, Name and Acdress of Now Registared Agent
KEATNG, JOHN K
749 NORTH GARLAND AVENUE Streat Address (P.0. Box Numbar is Not Acceptable}
SUITE 101
ORLANDQ, FL 32801
City FL I Zip Code

8, The abova named entity submits this sialement lor the purposo of changing ils ragistered office or registerad agent, or bath, in tha Stata of Florida, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
', YD OF DS NieTe OF Fagralnred AQBN: SN M J AODhCADN (NOTE: Regrersd AGeN SIGrARSE [BQUEAD #NBN "evstain T) DATE
Fiting Fee is $5C.00 Mzka check payable to
Oue by May 1, 2005 Florida Dcpartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [} petete TME O changs  [J Addition
NAME KEATING, JOHN K NAME
STREET ADDRESS | 749 NORTH GARLAND AVENUE, SUITE 101 STREET ADDRESS
ciry-Si-21p ORLANDO, FL 32801 cIry-57-21P
TINE MGRM 3 Delete TTLE O Onangs  [J adgition
KA NADER, MICHAEL A . WM t
STREETADDRESS | 665 HAROLD AVENUE STREEJ ADCRESS
Cr-SIP | WINTER PARK, FL agem 33769 CTY-SI-2°
TTLE O tetetz 1] [J chasge  [J Adotion
L] MAME
-| STREET ADDRESS SIREET ADDRESS
orr-51-6F LA
TALE 3 Detete e {J Crange [ asition
HAME RAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP oY -S1-28
TRLE O terete e Tl Changs [ Adailion
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIfY-51- 2P ’ ciry-st-ap
Tme 0 pelete TLE [Ocnange [ Addition
NAME NAME
SREEY ADDRESS STREET ADORESS
G510 ory-5t-ap

11. 1 hewoby certly ihat the information supplied with this liling doos not qually for the exermgtion slated in Section £19.07(3)), Forida Stalutes. | turther certity that (he information
indicated on this repart is true and accurate and that my Signature shaft have the same legal eflect as i! made under cath: that | BM a managing member or manager of the

imitod liability company of the recaiver anmm Taport as required by Chapter 608, Florida Statutes.
SIGNATURE: Mﬂ

+ TYPED OR PRINTES NAWE OF SIGNING WANAGING GEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oala Daywrne Phone #




