2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT ' L{"

me STALE
Ui‘?l%%ﬂ{}!:ﬂ fﬂf’\f‘UR‘T\UH“‘

O5NOV 17 AH 9: 8

DOCUMENT # L04000043902

1, Entity Name
915 LUCERNE TERRACE, LLC

Principal Place of Business

4623 SOUTH GOLDENROD ROAD

Mailing Address
2320 HADEN STREET

ORLANDO, FL 32822 US HOOVER, AL 35226  US
e v I

Suita, Apt. #. alc. Suite, Apt. #, eic. 11142005 Chg-LLC GR2EOB3 (10/03)

City & State City & State 4. FEI Number Applied For

731707217 Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired (] ?esegg Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Name -
DECUBELLIS, MEEKS & UNCAPHER, P.A.
837 NORTH GARLAND AVENUE Street Address (P.0O. Bex Number is Not Accemable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE

Sigrature, typed o prmted name ol registeved agent and title o applicable.

(NCTE: Reyster ed Agen! ssgnatwie reguiked when rensiabng)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES

LE MGRM 3 Detele TITLE m oy [hange [ Addition
NAME YANKUS, NORMAN V NAME YaaXus, NocmanV

STREET ADORESS | 2320 HADEN STREET STREETADORESS | 7 7 o O C_:.\ &H¥tea oo d U._)c,,_._1

orv-ST-2P | HOOVER, AL 35226 oS- (Mo b q 2 Di_Zlelel &

e MGRM [ Delete NTLE m [D-erange [ Addition
NAME YANKUS, LYNNE M NaME A 1.4 Y Luygnne 1

STREET ADDRESS | 2320 HADEN STREET STREET ADORESS |7 (o0 CQS“HC‘ 0O M“'f

cmv-s1-2F | HOOVER, AL 35226 oS YN () @ P L Blalol 9

TITLE MGRM O Delete TITLE {JChange [ Addition
NAME MCMURRAY, DAVID L NAME

STREET ADDRESS | 4623 SOUTH GOLDENROD ROAD SIHEET ADDRESS ™

CY-3T-2P ORLANDO, FL 32822 cny-sr-ap

T0LE [ Delete TITLE Octange  [J aadilion
NAME NAME = e — g = -

STREEY ADDRESS SIREET ADDRESS 1‘;“‘..,3 LéUE" 1 = 1 '13:} ':-",‘E_,—:

arv-§1-26 Gy S0 1117 705--01043—-007  #*55.00

TILE O tetele TITLE [ Ghange [ Addition
NAME ' HAME

STREEF ADDRESS | STREET ADDRESS

Cy-$1-2P ciy-sl-ap

TIE ‘s O Defete TITLE C)change [ Addilion
NAME NAME

STHEET ACDRESS SIREET ADDRESS

CITY-ST-2P CIvY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certily that the information
ingicatad on this report is true and accuraia and thal my signaturg shall hava lhe same legal effect as it made under oaih; ihat | am a managing membaer or manager of the

limited kability company or

SIGNATURE:

& receiver or rustea empowared to execute this report as required by Chapter 608, Florida Statutes.

Ceag /7()(44-44/&4,:./\

J-140S <) -lbleto -7l 7

SIGMATURE AND npﬁon PRINTED NAME OF SIGMING l&l'ﬂ)mﬂ ME"BER WANAGER, OR AUTHORIZED AEPRESENTATIVE

Dayiane Phone »




