_ FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

e

DOCUMENT # 104000081962 04-30-2008 90022 015 ***138.75

1. Entity Name
LAKE FAIRVIEW DEVELOPMENT, LLC

Principal Ptace of Business Mailing Addrass 5 “ 0 u 5 uﬁ

61 W COLONIAL DR 61 W COLONIAL DR

ORLANDO, FL 32801 US ORLANDO, FL 32801 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 03052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1993845 Not Applicable
i I 2i Count iti
ap Counlry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
81 W COLONIAL DR Straet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this statament lor the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of.printed name ol registered agent and ke f applicabily, (NOTE; Regislered Agenl signature required when reinstatng DATE
FILE NOW!!!"!FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE P O Detete TITLE O change  [J Addition
NAME KODSI, ALBERT NAME
STREET ADDRESS | 61 W COLQONIAL DR STREET ADDRESS
CiTy-S1-2IP ORLANDO, FL 32801 CITY-ST-2IP
TITLE v O Delete TILE O Change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS
CHTY-ST-2IP ORLANDO, FL 32801 CITY-57-21P
TITLE VPT [ pelete TITLE O Change [ Addition
NAME CCHEN, ODED NAME
STAEET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
e v [ Delete TMLE [ Change [ Addition
NAME KODSI, STEVE NAME - -
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-5T-2F ORLANDO, FL 32801 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sj-2IP
TITLE O pelete TITLE [ change 7] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report i$ true and accurate and that my signature shall have the sama legalfetfect as it made under cath; that | am a managing member or manager of the
fimited Hability company or the receiver or trustee empowered to execute Lhis report as requfed by Chapier 608, Florida Statutes.
F
"*i__________ /
SIGNATURE: g larloxy Yenazay 99
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, ER, OR AUTHDRIZED REPFES_E_,LM:’IE Date Daytime Phone # g -] y

\
L oe0 C—OH-"_"I\J‘ 2 B



