FILED
2006 LIMITED LIABILITY COMPANY Jun 06, 2006 8:00 am
ANNUAL REPORT ' Secretary of State

' DOCUMENT #L05000022409 06-06-2006 90059 016 ****50.00
1. Entity Name
LAKE ECLA HEIGHTS CONDOMINIUMS, LLC
Principal Place of Business Mailing Address
318 SHADOW BAY BLVD. P.0. BOX 915726
LONGWOOD, FL 32779 LONGWOOD, FL 32779 20 04 70
1 i L # .
Suite, Apt. #, elC. Suite, Apt. #, elc 05302006 Chg-LLC CR2E0S3 (11/05)
City & Stale . Cily & State 4, FEI Number Applied For
¥ [Not Applicable
Zip Country Zip Country 5. Cartificate of Statys Desired O $5‘°0 ‘?"““‘b"a'
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SIMON, ROBERT L JR :
250 PARK AVENUE SOUTH, 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and'accept
the obligations of registered agent. . I
SIGNATURE
Sigratse, yped or prnlad name of registered agant and tBe d apphcatie (NOTE: Regatered Agent signature requarad whén ranstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September &, 2006 : Florida Department of State
¢. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLe Managing Member O Delete e O Change [ Adeition
NAME NAME
Mill
STREET ADDRESS Lynda er 1vd N STREET ADDAESS
CITY-5T-2P 318 shadow Bay E V(L CITY-ST-2IP
La '] J 1
¥ JZT T
TLE Lomgwood; ¥ 1 Delets 3 O Clange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2F CITY-ST- 24P
ITLE ; O] oetete TnLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Detete TILE [J Crange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 - GITY-§T-2IP
TLE : [ Detete TLE O change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
it [ Detets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
. I hereby cerily that the inforgaation supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | furiher certify that the infofmation
indicated on this repaa js e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or managef of the
limited liablity cogfpany ¢f the receiver or Mlstee empowered Lo gxecuts this report as I'Bql7d by Chapter 608, Florida Slatutes.
sicRATIRE] LLL) v { LHW (20292
o YD BH PRINTED NAME QF SIGNING MANAGI@MEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




