FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

DOCUMENT # L04000047494 ecretary of State
1. Enlity Name 06 ¢ 3k ok o
R & W LAKE MARY ASSOCIATES, LLC 04-06-2005 90026 043 T30.00
Principal Place of Business Mailing Address
2300 MAITLAND CENTER PKWY, SUITE 306 2300 MAITLAND CENTER PKWY, SUITE 306
MAITLAND, FL 32751 MAITLAND, FL 32751
| A

2. Principal Place of Business 3. Mailing Address | ]” !‘ il 10

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162905 Chg-LLC CR2EGS3 (10/03)

City & Suale City & State 4. Fe! Number Applied For

f‘ %fcl SG 8 Not Applicable
Zip Country Ip Country §. Certificate of Status Desired (] fgg?q;:f;’:m‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narne
ROSE, JONE
2300 MAITLAND CENTER PK\NY SUITE 308 Street Address (P.C. Box Numbers is Not Acceptable)
MAITLAND, FL 32751 %
» . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am famikar wilh, and accepl
the obligations of registered agent.,

o -4t

SIGNATURE

. typed o prreed name of regrstered gent &nd Hie  apDkcanie. {NOTE: Regesamd AQent agransa requred when renstatng)

Filing Fee Is $50.00
Due by May 1, 20055;’_"

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TILE MGR . 1 petete TMLE [JcChange [ Adaition
NAME ROSE,JONE = NAME

STREET ADORESS | 2300 MAITLAND CENTER PKWY, SUITE 306 STREET ADDRESS

OY-ST-2P | MAITLAND, FL 32754 amy-g1-2»

e MGR TR Dot WHLE mnGe B3 Crange [ Acettion
NAME WILLIAMS, JOHN E JR (T w Woamas, John W)

STREET ADURESS | 2300 MAITLAND CENTER PKWY, SUITE 306 STREET ADORESS Mariomh Comte P'P"r-w‘l Sude 206
oiv-s1-2¢ | MAITLAND, FL 32751 cTv- 17w Mm-Lmub FL 311sd

TME ) peete TINE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST-2P

TLE [ oetete TMLE [JChange [ Aadition
HAME HAME

STREET ADDRESS STREET ADDAESS

GTY-51-29 CITY-ST-2P

THLE O petete UME Ocange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-5T-2P CITY-57-ZP

TE ] Detete TIE [JcChange [ Addition
NAME NAME

STREET ADDRESS SREET ADORESS

ory-sT-ar CITY-ST-2P

11. | herehy cenily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signatwe shal! have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liakikly cornpany or the receiver or rustee empowered to execute this report as required by Chapter 608, Ploriga Statutes.

SIGNATURE; Q—o\ ChoadPeoe  JouBowroRos€  3/23/5s  Hoqb60- Sol

.f/iwen OR PIENTED NAME OF S1eNG REPRESENTATIVE v Dats Daytrne Phane &




