FILED

2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000058219 05-16-2005 90042 033 ****50.00

1. Entity Name

LENTZ INVESTMENT PROPERTIES LLC

Principal Place of Business Maifing Address

510 LAKEVIEW AVE 510 LAKEVIEW AVE

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

T v A
Suite, Apl. #, eflc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 {10/03)
City & Stale Cily & State 4, FE) Number 3 — Applied For

lf'/' Z. Iq éb ,L{ Not Applicable
Zp Couniry ap Country 5. Certificate of Slatus Oesires 0 ?g'ggqlﬁfgjmma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent

Name

LENTZ, ALAN W

510 LAKEVIEW AVE Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789

5

City FL I Zip Code

8. The above namile. _‘"[y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of rggistered agent.

- .

* SIGNATURE %

- qmu‘lgpeq oF prevedt rame of dogstened agent and tile f apphcable. (NOTE: Regyistered Agent sigrature fequrred when renatalng) DATE
- ]
, . .
- FilingEee is $50.00 Make check payable to
& ’. Due %yuay 1, 2005 Florida Deparimant of State
: - .- :
- vy
-9 % T MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
“[Fome MGR « 7 Defete THiLE ] Change ] Addition
NAME LENTZ, ALAN W NAME
STREET ADCRESS | 510 LAKEVIEW AVE STREET ADORESS
CITY-ST-21P WINTER PARK, FL 32739 Ciry-g7-2p
THLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
TY-S1-2P CITY-ST-2P
MNTLE [ Delete RILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2P
TILE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2 CiTY-ST-2P
THLE [ Detete TTLE : [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-§1-2P

11. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. 1 further cerlify ihat the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or lhe%lee empowered o execujyf this re as required by Chapter 608, Florida Stalutes.
SIGNATURE: W L

SIGMATURE AND TYPED'DR PRINTED NAME OF SIGRING u,ﬁm'umazﬂmaza OA AUTHORIZED REPAESENTATIVE Date Daytme Phone ¥
#



