2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # L05000022409
e - Secretary of State
ofe 2fe e e
LAKE EOLA HEIGHTS CONDOMINIUMS, LLC 02-15-2007 90276 005 ***30.00
Principal Place of Business Mailing Addross
318 SHADOQW BAY BLVD. P.O. BOX 915726
o e Hll”l” |{| Ilm |V”Ilm ||m ||m |IV| wmm I’Iu ||””|‘||‘ m ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #. olc, Suiie, Apl. #, cle. 1st MOORE CR2E0B3 (10/06)
City & Slale City & Slate 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Applicable
Zlp Country e Gounlry 5. Corlilicale of Slalus Desired [l $5'00 Addi!ional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narne
g%%ilRiOEEENT&EJSROUTH 5TH FLOOR Sirecl Addross (P.0O. Box Number is Not Acceptable) 7
WINTER PARK FL 32789

City FL Zip Code

8. The above named enlily submils this slalement for he purpose of changing its rogistered office or regislered agenl, or beth, in the Slale of Florida. | am familiat wilh, and accept
the cbligalions of registered agent.

SIGNATURE
Signature, yoeo of prumed nare b regstered ageo ane ik it applcacle (NOTE Regstered Agent sigaanite required when renstanng) CATD
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IIMLE MGRM [ pelein i [ Change [ Addilien
NAME MILLER, LYNDA NAMI
STRECTADDRISS | 318 SHADOW BAY BLVD N STRHLTARDIESS
CIY 1 AP LONGWOOD FL 32779 cly s1 79
lILE O pelete ik O Change ] Audilien
NAML NAMI
SIREET ADDRISS SIRHTADINL S5
CIY s5- 2P cily sl /e )
INTLE C1 Delote 1 ) [ Change  [] Addition
NAMI NAMI
STRLET ADDRESS ¢ SIELTADDRELSS
LRI .- - CHY Sierir -
NILE * O petale Tt [ Change [ Addition
NAMI NAMI
SIREL] ADDRESS SIREELADDRESS
CITY-S1 AP CITY §17Ip
I ™ botele 1 [ Change [ Addilion
NAME o NAMI
_,SIR!H‘AT'JIMSS SINELTADDRESS
CIY-8l-7P cly st
13 1 Delele 1L [] Chiange [ Addilion
NAME NAML
STRELT ADDRESS STRECTADDR $S
CITY-SI-7IP CITY SI-2p

11. | heroby cerlity Lhal the informagion supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | furthor cerlify that the information
indicated on this report is rug/and accurale and that my signalure shall have lhe samo legal oflect as il made under oath; Lhat | am a managing member ar manager of the
limiled liakility company or | eiver or Jrustoe gmpowered 10 execuie this reporl as required by Chapier 608, Ford7€tulos.

~__ /
SIGNATURE: ﬂY AY o
SIGNATURE AND/YPE OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cola Dayteme Phose #

LY ¥




