2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT #L04000081962 Secretary of State
1. Entity Nama
LAKE FAIRVIEW DEVELOPMENT, LLC
Principal Placa of Businass Mailing Addrass
61 W COLONIAL DR 61 W COLONIAL DR '
ORLANDO, FL 32801 LS ORLANDO, FL 32801 US
T [ ARV A
Suita, Apt. 4, stc. Suite. Apt. #. gtc. 03142007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Numnber Applied For
20-1993845 Not Applicable
Zip Couriry Zip Country 5. Ceruficate of Status Desirad (] ?ese'ggqﬁggdmo"al
B, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SHOEMAKER, JOHN B

61 W COLONIAL DR Street Addrass (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submuts this statemant for the purpase of changing its registarad offica cr registerad agent, or bath, in the State of Florida, | am famniliar with, and agcept
the obligations of registered agent.

SIGNATURE
Sigralure, typad or printed name ol registered agent and gle if appkcabla (NDTE Registerad Agent signaturs required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ oolaie JITLE [ Change {7 Addition
NAME KODS!, ALBERT NAME HOOON0TaRs52 B
STREET AnDRESS | B1 W COLONIAL DR STREET ADDRESS 051 1A07-80074~009 50
CITY-§7-7P ORLANDO, FL 32801 CITY-31-21P
TME v 3 Dalera TITLE [ Change [ Addtion
NAME SHOEMAKER, JOHN B NAME
STREETADDRESS | 61 W COLONIAL DR SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-S1-2IP
TITLE VPT O pelste TITLE [ change  [1 Adaition
HAME COHEN, ODED NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 Ciny-s1-2IF
TLE vV [ Datete TITLE [ Cnange [ Addilion
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CIY-51-21F ORLANDO, FL 32801 CITY-5T-21P
TILE O pelete TINLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-SI-2IP
THLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITy-ST-2IP

11, T heraby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily 1hat the information
indicated an this raport is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member cr manager of the
limited liakility company or the recsiver or trustee empowsrad to axacute thigfreport as requirad by Chapter 608, Florda Statutes.

SIGNATURE— ODED COHEN  4/1/07  (407) 294-7931

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING IIANAGJM . MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayirme Prione #




