~

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Jan 24, 2008 8:00 am

DOCUMENT # 105000084790

1. Entity Name
LAKELAND APARTMENTS, LLC

Secretary of State

01-24-2008 90065 035 ***138.75

Mailing Address

730 BONNIE BRAE STREET
WINTER PARK, FL 32789

-
Principal Piace of Business

730 BONNIE BRAE STREET
WINTER PARK, FI. 32789

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042008  Chg-LLC

CR2E083 (12/06)

City & State City & State 4. FEI Number Appiied For
51-0555448 Not Applicable
2 Country Zp Couniry 5. Certificate of Staws Desired | Ease‘ggqt':_‘f:dm‘ma'
6. Name and Address of Current R ed Agent 7. Name and Address of New Regi: d Agent
Name

AVANAU TH SL
7030 BSQN%HéRAgg'?REET : Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 -

Y City FL ] Zip Code

8. Tha above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

@, typed & pited name of tegisternd agant and tie if applicatle,

(NOTE: Registared Agefit signature taquited when rénstaing) LATE

FILE NOWIlIl FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGRM O oelete THLE [J Change  [J Addition
NAME TLC CONDO MANAGEMENT, INC. NAME
STREET ADDRESS | 730 BONNIE BRAE STREET STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CiTY-51-2p
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 79 Y -81-21P
TINE 1 Deiete e [Jchange [ Addition |
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST 2IP
TILE O petete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GTY-ST-7IP
TIE (1 Delete 1mLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-S1-2P
e [ petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21p CITY-ST-2IP
—|

11. I heteby certity that the info
indicated on this report is tlue
limited fiabifity company or he

pplied with this fiing does nof
ccurate and that my sign:
e OF trustee emp

SIGNATURE:

Qualify tor the exem
shall have the same |

egal effect as it made under
io execute this repon as required by Chapler 608, Florida Statutes.

T Themas L. CMAQME,H

plioNs contained in Chapter 119, Florda Statutes. | further certify thar the information
oath; that | am a managing member or manager of the

Uy - 67%-25

SIGNATURE AND TYPED bf PRINTED NAME OF SIGNING MANAGING

OR AL

_ [-17-88

REPREBENTATIVE Dayume Fhone &

i

{



