FILED
2007 LIMITED.LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000009836 01-31-2007 90087 009 ****50.00
1. Entity Name
ATC LAKESIDE DEVELOPMENT II, LLC
Principal Place of Business Mailing Address
7932 W. SAND LAKE ROAD, SUITE 300 7932 W. SAND LAKE ROAD, SUITE 300
ORLANDO, FL 32818 ORLANDO, FL 32819
T P [3 vah 0O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For ]

’ 0-4H555000 Not Applicable
7p Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARB, A. TOM
7032 W. SAND LAKE ROAD, SUITE 300 Street Addregs (F.O. Box Number is Not Acceptable}

ORLANDO, FL 32818

City FL l 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, typed of printed name of registersd agent and title if apphcable {NOTE: Registered Agent signature required when rernstating} DATE

Fillng Fee is $50.00 . - Make.check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM [ Delete TILE ClChange [ Addition
NAME PHONECIA DEVELOPMENT, LLC NAME
STREET ADCRESS | 7932 W, SAND LAKE ROAD, SUITE 300 STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32819 CITY-ST-21P
TILE MGRM [J Delete ILE [ Change [ Addition
NAME ALTAMONTE TOWN CENTER IV, LLC NAME
STREET ADDRESS | 7505 W. SAND LAKE ROAD STREET ADDRESS
CITY-5$7-217 ORLANDO, FL 32819 CTY-ST-2P
TMLE ] Detete ME [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-57-2P
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TTLE [J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-$1-2IP CITY-ST-2IP
TITLE [ Delete THLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empbwered to execute this report as required by Chapter 608, Florida Statutes.

/0867 79865555

Dayume Phone #

SIGNATURE:

SIGNATURE AND T}

NAME oylsaomus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




