FILED
May 01, 2006 8:00 am

~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088102

1. Entity Name
LAKE 64, LLC

Secretary of State

05-01-2006 90046 001 ****50.00

Principai Place of Business

401 W. COLONIAL DRIVE, SUITE 7
ORLANDC, FL 32804

Mailing Address

401 W. COLONIAL DRIVE, SUITE 7
ORLANDO, FL 32804

2. Principal Place of Business 3.

UK

Mailing Address

Suite, Apt. #, etc. Suite, Apt. 8, etc.

04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Apphed Far
20-1981 009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad

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

T William W, MaeArthur

CONANT, ELIZABETH

401 W. COLONIAL DRIVE, SUITE 7
ORLANDO, FL 32804

StreeL*ddress (P. lClFox N erl is Not Acceptable)
& onial

O ¥

“Orlando

FL | 855

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in ithe State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATUF\‘.E

Wwmee - W

ligm H WaeArthur

Y-21-0f

of printed name of registered agent and Lt il applicabla

(NOTE: Registared Agent sighaturi réquies when 1enstatng)

DATE

Filing Fee is §50.00
Due by May 1, 2006

Make

check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Detete TITLE [Oichaage [ Addition
NAME BOC LAKE 64, LLC NAME

STREET ADDRESS | 401 W COLONIAL DR, SUITE 7 STREET ADDAESS

CITY-5T-2IP ORLANDO, FL 32804 CITY-S7- 2P

mE 73 Detete TITLE [ Change  [] Addinon
HAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-s1-2p CITY-§1- 2P

TITLE [ pelete THLE [] Change [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-$1.2P

TITLE O betete TITLE [ change [ Addiven
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITyY-S81-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-21P

TITLE 1 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-81-7P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Woﬂﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

il . -21-

Date

01 -82

Daytime Phona ¥



