— FILED

2006 LIME‘ERULAtBAEggRgOMPANY A é.c}.gt’azr(;,ogfsszgﬂg n

DOCUMENT # L050000721 37 04-10-2006 90045 001 ****55.00
1. Entity Name
ESTATES OF LAKE WALES, LLC
Principal Place of Business Mailing Address
13620 SUNSET LAKES CIRCLE 13620 SUNSET LAKES CIRCLE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 1S
Suite, Apt. #, elc, Suite, Apt. #, etc.
Ui, Apk . et wie. At 7. ele 02272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
30 - 33?9 '7 l Not Applicable
Zip Country Zip Country . ' $5.00 Additional
5. Certilicate of Status Desired IB/ Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
GREEN, BRAXTON JR.
13620 SUNSET LAKES CIRCLE Street Address (P.0. Box Number is Not Acceptabis)
WINTER GARDEN, FL 34787
City _ FL | Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
s, yped of prnted name ol regestered agent and tike If apphcable. {NOTE: Reguieradt Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR [ pelete TITLE [ Change [ Addition
HAME GREEN, BRAXTON JR. B NAME
sTReET ADRess | 13620 SUNSET LAKES CIRCLE 4 sy s apoRess
CITY-S1-21P WINTER GARDEN, FL 34787 CiTY-5T-21P
TILE ] Detete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
ITLE {1 Detete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21p CITY-51-2Ip
TILE O delete TITLE [7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-57-2IF
1TLE 3 Delete LE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2Ip
e I petete TINE [0 Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
1%. | hereby cerlity that the inlg seplied with this filing does not qualily for the examptions contained in Chapter {19, Florida Statutes. | further certily that the information
indicated on this report igflrue and acclate and tfat my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability compangor the receiver O Irustgagempowered Lo execute this rapor: as required by Chaplejr 608, Florida Statutes. B . .o .
SIGNATURE: "‘ /
SIGNATURE AND Tvasah red FOABIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




