2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000081962

1. Entity Name

LAKE FAIRVIEW DEVELOPMENT, LLC

ecretary of State

04-27-2005 90023 042 ****50.00

Principal Place of Businass

Mailing Address

? P s G E A WO A CEOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg.— LLC CR2EQS3 (10/03)
City & Stat City & Stal 4, Numbear Applied For
Dﬂvﬂf&) . Of‘ 0 (L ?0 -1QQAUS Not Applicable
4 'y ﬁs u uGo g‘ lh 5. Certificate of Status Desired O l§esegeoq :;ﬁi’tiunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SHOEMAKER, JOHN B-

{reet 4ddre . Box Nu is Not Acceptable)

ORLANDO, FL 32801

City FL | &
Orlando 2801

8. The above named entity sybmits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fami
the obligations o
SIGNATURE v | D:.E;._ o5

Signah‘u,wpodnlpf\hdmo! registered agent and title if applicable, (NOTE: Registered Agent signaiure required when reinstating}

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State

9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e KeCRT ¥opsd O etete me O Change  [J Addilion
:’::fn DRESS btw & o z'r\r::im

D DRESS
o -sI-zP OWI Fu 6‘25’0' oTY-ST-2°
TLE v 3 Delete ns CJchange [ Acdition
e it B toemAcER e
smfnmmfss"é‘: %) & AL STREET ADORESS
CY-5T-78 l %% ot CITY-§F-2P
TMLE v i o {1 Deteta e [ Change [ Addition
NAE oo O tonell MAE
staeet 00RESS ey oy, (DL HAL L STREET ADDRESS
CITY-ST-21P (%2 DO, 1. X7 &‘D' GITY-ST-ZIP
TME ] y ] Delets TILE ¥ Change [ Addition
KamE STENE KoDs 1 A
STREET ADDRESS At STREET ADDRESS
Ciry-ST-2IP b'owzg% ") ;:Pea‘z £ Ol cImy-81-2IP
TITLE o O petete TILE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2P
T O pelete " [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2F oy -51-p

11, | hereby certify that the information suppliad with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shaifhave the same legal effec{ as if made under oath,; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowered to execife this report as required b pter 608, Florida Statutes.

SIGNATURE: e~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

N

9 "L."-I-ﬂ{

ER. MANAGER, OR AUTHGRIZED REPRESENTATIVE Date

Yoy 29 D13}
Daytime Phoms #




