-

2006 LIMITED LIABILITY CO.ﬁPAhY

ANNUAL REPORT

FILED
* May 08,2006 8:00 am

DOCUMENT # L05000103951

1. Eniity Name
THE RESERVE AT LAKE GLENVILLE, LLC

Secretary of State

04-20-2006 90031 014 ****50.00

Princips! Place of Business

1030 NORTH ORANGE AVENUE, SUITE 200
ORLANDO, FL 32804

Mailing Address

1030 NORTH ORANGE AVENUE, SUITE 200
ORLANDO. FL 32804

A

2. Principal Place of Business 3. Mailing Address
PO BOX 60RO66K
e, ., el ita, L, e,
Sulle, ADL ¥, eiC Suite, Apt. 4, etc 03092006  Chg-LLC CR2ED83 (11/05)
Ciy & State City & State 4. FEl Number Applied For
QRLANDO, FLORTDA RO - 3TRA952 Not Appkcabie
Zp Coutry Zip Country h $5.00 adationat
3 2 8 60 _80 6 6 U S A §. Cenificate of Status Desired ] Fee Requirad
.- Name and Address of Current Roglstarad Agent 7. Nama and Address of New Registerad Agem
Nome
F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32202-5017
City FL I Zip Code

8. The abova named entity subrmits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Synmnure. lyped o printed name of A0 0 e i {NOTE: Ragiivact AQEr! HONELYE 1EUINED Wi fDSaing Dtk

Flling Foo Is $50.00 Make chack payable to

Duse by May 1, 2006 Florida Department of Stato
3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
TmE [ Delee e GRM O crange XX Adition
e v Houglas F. Long
STREET ADORESS STREET ADDAESS 1030 N, Orange Ave.
CRY-ST. 1P cay-g1-2p Orlando, Florida 32801
THE O petee n O cmnge [ Azdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- P ciTy-53-0p
TINLE O Dekee MLE [IChange [ Acdiion
RAME HAsE
STREET ADORESS STREEY ADDRESS
-5t uP Ciry-51- 29
1ITE M Delete HILE O cChange [ Addition
KAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-51- 719 - oY S1. 2P
TWLE [3 Detete ME J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P cirv.s1-2p
e O e miE Dcmange ] Asgtion
NAME e
STREET ADDAESS STRAEET ADORESS
GIne-SI1-2P Liry-Si-ar

11. | hareby certily thal the information supplied with this filing does not qually Ior tho exemptions contained in Chapter 119, Fiorida Statutes. ) lunther certify that the intormation
indicatad on this report is true and accurata ang that my signature shall have the same legal affect as i made under oath; that | am a managing member or manager of the
Emned liabilty company of the receiver or trusiee empowereo fo execute this ceport as required by Chapter 808, Florida Siatses.

“07. a%¢Y. 900

SIGNATURE:
SIONATURE

AND TYPED OR PRINTE

ulig/ow
Dls

Dwybrns Phona #

=




