2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000035251 Apr 21,2008 08:00 AV
1. Ermity Name
Secretary of State
EH LAKE PROPERTIES, LLC
Princypal Prace of Busingss Maihng Addruss
1155 SOUTH SEMORAN BLVD., STE. 1120 1155 SOUTH SEMORAN BLVD., STE. 1120
T T Hll”l” |” ||“| Il]]l ||m ||”| Ilm ||‘|| ml’ |W| ”ll’ |”|| ”Ill‘ m }m
2. Principat Place of Business - Mo PO Box # 3. Malng Address
Suie, Apl #, eto Sunte. Ap #, elc 1st MOORE CR2E083 {10/07)
City & Siae City & Staie 4, FEI Mumoer Appled Far
20-4831049 Not Appilcacie
Zips ntry z Courty ;
¥ Country “8 oty 5. Cenicate <f Staws Desired $5.00 addrionar
Foe Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent |
Name
LIOCE, DOMENICK R
= Streal Andress (P.O Bex Number is Not Accepiapk
1645 PALM BEACH LAKES BLVD., STE. 1200 sel Acdress (RO Bexumberio Not Aeceriaote)
WEST PALLM BEACH FL 33401
City FL Zp Cade
8. Tre above named entity submits 15 sialemen: for the purpose of changing its registered ofice or registered agent. or poth N ine State of Flonda. | am famitiar with, and accept |
the obigatiors of regisiered agent
SIGNATLIRE
Faalias, ypcd o SO NGTE U I8 B10°00 RO 83§l T azp R INDTE Rzsushered) Agoar] 5@ bt retanesl o i0n 160 tang) GATE
) ... FILE NOW!!-FEE IS $138.75
..+ " After,May 1,2008,; Fee Will Be $538.75 : 1.
‘Make Check Payable to Florida Department of State”
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Dslete TiF O change [ Adgasan '
HAME ENGINEERED HOMES OF ORLANDO,INC. AME EDO0NA T 2610
STAFET ADDRESE | 1155 SOUTH SEMORAN BLVD SUITE 1120 STHEET ATDRESS LU e -H2-014 143,75
Cay-gr-2r WINTER PARK FL 32792 CITY-S7-2P
ilils (3 Daiete I1LE [ Change T kadition !
NAME RAME
STRELT ADNRESE STRF(T ALORESS
CITY- S1-21P Ciyv-51-4P
nLE [ peieie NI [T Change ] Addlitien
NAME 1AME
STREET ADDRESS STREET ALDFESS
CIry- 51-21P CITY- 872 |
TILE [ peiete TITLE [ Change [ Additicn
1AME HAME
STREET ADDALSS STHELT ALDRESS
CTy-5T-21F Cirv-.5r.2p |
TILE 3 palete TILE {J Change [ Acditign
HAREL KAME
SIRLET ADOALSS STRLLT ADDRESS
CITY-al- 28 CITY-57- 24
TME [ delsie TITiE [ Change ] Acditisn
HAME NAME
STREET ADDRESS STREET ADORESS
Gy §7-2Ip Cry-37 Zp
1. Thereby cartdy thal the mfurmation supphed with s tiing dues net quality for ihe exemptions contzined in Secuon 119, Florida Staiutas. | furlher certily that e informanan
indicated on (his report is true ang accurale and that my signalure shall have the same legal elfect as if made under oat. that | am a managing memger or manager of the
kmited habilizy company or the receiver of ruslee empocwered 1o exccuta this reocst as required by Chapter 608, Florida Sialules.
SIGNATURE: /@Aﬂ;w 4= I-08 Yo7-57/-Y3T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMR. MANAGER. OR AUTHORIZED REPAESENTATIVE 1T Laytire Pong & ‘




