FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000027300 T 04-17-2006 90039 016 ****50.00

1. Entity Name

ATC LAKESIDE DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address

FoH4-W-SANB-HAKE-ROAD~ :

ORLANDO, FL 32819 ORLANDO, FL 32819

e L P TR G A AR
7988, 10 Band. (ake k535 To dancl. (ake Kl

(Suhn #. ec. A66 (Suitgp. #. ete. 260 02162006  Chg-LLC CR2EDB3 (11/05)

City &812 wf)do , F(' 5% State [ } 7CL 4, Egn:?z) 5,76%8__7 :z:aizi::z;me

Zip Country Zip Country - : 5.00 Additional
52g/q e ‘F) 59‘ g /| 9 L‘_én 5. Certilicate of Status Desired O ?ea Require:;mna

8. Mamo and Addrees of Current Registerad Agent 7. Name and Address of New Registered Agant
Nams
HARB, A. TOM ‘
7594 W. SAND LAKE ROAD Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed name of registared agent and Iile if epplicable. [NQTE: Rogistarac Agent signature required whan reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME PHOENICIA DEVELOPMENT, LLC NAME
STREET ADDRESS | 7594 SAND LAKE ROAD STREET ADDRESS
CITY-53-21P ORLANDO, FL 32819 CITY-ST-2IP
TITLE MGRM O petete TITLE [ change  [CJ Addition
NAME ALTAMONTE TOWN CENTER Ili, LLC NAME
STREET ADDRESS | 7505 W SAND LAKE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITy-57-2P
TITLE [ palete TIE {0 Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-51-21P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ZIP

11. | hereby certily that the information supplied with Inis filing does not qualify for the exemptiens contained in Chapter 119, Figrida Statules. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabtity company or receiver orjrustee empgwerad 10 execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 1% Jog  FOT2IL-586E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %NAﬂlNG M MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

N




