FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ; ecretary of State

DOCUMENT # L04000081962 04-26-2006 90149 031 ****50.00

1. Entity Name

LAKE FAIRVIEW DEVELOPMENT, LLC

Principal Place of Business Mailing Address

61 W COLONIAL DR 61 W COLONIAL DR

ORLANDO, FL 32801 US ORLANDO, FL 32801 US

. 03272006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N TH 'S SPACE 4, FE| Number Apphed For
. 20-1983845 Not Apphcable

5 Certificate of Status Desired ~ [] fg-ggqm;‘bﬂa'

6. Name and Address of Current Registerad Agent

SHOEMAKER IOHNB * o DO NOT WRITE
QORLANDO, FL 32801 |N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale ol Flarida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigratre, Typed o prirtad name of registaned agent 4nd itk if fppicatie, (NOTE: Registared Agenl signahwe requican) when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME KODSI, ALBERT

STREET ADDRESS | 61 W COLONIAL DR
CITY-S5-2IP ORLANDQ, FL 32801

TITLE v

NAME SHOEMAKER, JOHN B
STREET ADORESS | 61 W COLONIAL DR
CITY-ST-21P ORLANDO, FL 32801

TITLE VPT
NAME COHEN, ODED

681 WCOLONIAL DR
zmﬂfm ORLANDO, FL 32801 DO NOT WRITE

we | Kobs, sTeve IN THIS SPACE

STREET ADDRESS | 61 W COLONIAL DR
Ciry-$1-2Ip ORLANDO, FL 32801

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET AGDRESS
CITY-5T-2IP

11. | hevaby certily that the information supplied with this filing does not qualify for tha Bxam‘plions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this raport is true and accurate and that my signature shzall have gha same legal elfect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or irustee empowered 10 executse thisfepon as required by Chapter 608, Florida Statutgs.

SIGNATURE:C'F\\ ,4@2&:011@ 3/31/06  -{407)-294-7931 X104

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING HEH}H\Df AUTHORIZED REPRESENTATIVE Date Daytsme Phone #

\



