FILED
2008 I ANNUAL REPORT Y Apr 17,2006 8:00 am

DOCUMENT # L05000061655 ecretary of State

1. Entity Name 04-17-2006 90050 025 ****50.00
AZALEA OF LAKE MARY, LLC

Principa! Place of Business Mailing Address
803 SHRIVER CIRCLE 803 SHRIVER CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T sV AR AEAEACRETI RO
1301 S inhrnahona Pyl 241 Live Oak lane
Suite, Apt. #, eic. Suite, Apt. #, eic. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Lajke Mavy, FL Altamonte Sprngs, FL O1-0843947 > Not Applicable
Zipj Q"" L b C&u‘%% zp 3&"] { L{— Country MSA . | 5. Certificate of Status Desired a gese'ggqﬁfﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
BERMAN, JED
180 S. KNOWLES AVE. Sireet Address (P.O. Box Number is Net Acceptable)
WINTER PARK, FL 32789
City FL Zip Code

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

SIGNATURE
Signatwe, typad or printed name of registerea agant anc tide If applicable. (NOTE: Registared Agent signature required whern reinstating) DATE

Filing Fee'ls $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TITLE Change [ Addition
NAME SHAH, SARITA NAME ) i La Addvessonl
STREET ADDRESS | 803 SHRIVER CIRCLE swerovess | 2 A ive Oak Lang 7
orv-st-2F | LAKE MARY, FL 32746 CITY-5T-ZP Altamonte Spri ngs, FLo 32714
TINE [ Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
MLE O pelete THLE [ cChange [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ sl bats_[SaritaShah 410|200,  H01-221- 0545

SIGNATURE AND TYPED OR PRINTED ﬁME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




