B FILED
2007 LIMITED LIABILITY COMPANY Feb 07, 2007 08:00 AM

ANNUAL REPORT X 7 8:00
DOCUMENT # L04000047494 ecretary ol State

1. Entity Name
R & W LAKE MARY ASSQCIATES, LLC

Principal Place of Business Mailing Addrass

2300 MAITLAND CENTER PKWY, SUITE 306 2300 MAITLAND CENTER PKWY, SUITE 306

MAITLAND, FL 32751 MAITLAND, FL 32751

!
01182007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR Appled For
20-1319568 Not Applicable

%, Certificate of Status Desired | Eg'gg:‘ L';f:;ti""“'

6. Name and Address of Current Reglstared Agent

?%%EI\'II;,\IOTNIIAEND CENTER PKWY, SUITE 306 Do NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named antity submirs this statemant for the purpose of changing iis ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragisiered agent.

SIGNATLRE

Signalure. typed or printed nama of regesterad agent and idle if Applicaile. {NQTE: Ragisiarnd AQani signaturs required whan reinstating) DATE

Flling Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TNLE MGR

NAME ROSE, JONE

STREET ADDRESS | 2300 MAITLAND CENTER PKWY, SUITE 308

orv-s1-2P | MAITLAND, FL 32751 LOGO00NRZ4 TR ‘
TITLE MGR 02:14,737-50045-007 50,00
NAME WILLIAMS, JOHN H. JR

STREETADDRESS | 2300 MAITLAND CENTRAL PKWY, SUITE 306
CITY-ST-2IP MAITLAND, FLL 32751

TITLE
NAME

s o0 | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZIF

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemlplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
liritad liability company or the recsiver or trustes armpawarad to exesute this repart as required by Chapter 608, Florida Statutss.

SIGNATURE: C&M»—(tg*‘”f LMEO W”Q Sh 2{/{/0 2 (o1 €bpo~Sue

SIGNATURE ED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytamo Phone #

L4




