. FILED

" 1;007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT *  Secretary of State

_10. sk ok ok
DOCUMENT # LO600011 9903 02-19-2007 90198 017 50.00
1. Enmtity Name
LAKE BURDEN INVESTMENTS, LLC
Principal Piace ot Business Mailing Address
7932 W. SAND LAKE ROAD, SUITE 300 7932 W. SAND LAKE ROAD, SUITE 300
ORUANDO, FL. 32819 ORLANDO, FL 32819 30002740
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm l“ Illll ||H| lHII I’m ||II| “lll Iml [‘ |I|" ’Iml m"ﬂ

Suite, Apt, ¥, etc. Suite, Apl. #, etc.
e, Apt. b. et s 02122007 Chg-LLGC CRZE083 {12/06)
City & Staia City & Siate #,FEl Numi s Apphied For
10 - ga’é'b 78"7 Not Appiicable
Zip Country Zip Country ‘ i ss 00 Agait
i g ditional
5. Cerficate of Slatus Desirea O Fon et
6. Name and Address of Current Repistered Agent 7. Name and Add of New Regisiersd Agont
Name
PAGUE, CHRISTINA M ESQ.
7232 SAND LAKE ROAD, SUITE 200 Streel Address (P.Q. Box Numbper is Not Accepiabie}
ORLANDO, FL 32819
Chy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiared ottice or registered agent, of both, in the State of Flariga. 1 am tamikar with, and accept
the obigations of registerad agent.
SIGNATURE
e, tyowd of pried name of regelevad agan| ang Lk  A0DhCRDM {NDTE Regriierta AORT BNBLIA MBG.1E0 wihd: N3N} OATE
Filing Foo is $50.00 i Make check payable to |
Due May 1, 2007 Florida Dopsrtmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR + [ Detets TINE O crange . [ Asdition
MAME PHOENICIA CASA INVESTMENTS, LLC HAME
STREFY ABDRESS | 7932 W. SAND LAKE ROAD, SUITE 300 STREET ADDRESS
CAY-ST-21P ORLANDO, FL 32819 Ciry-sr-2ie
e MGR [ Detese TILE O cCrange [ Addition
NAME HARVEY, TOM G NAME
SIREEY A0ORESS | 8803 LAKE MABLE DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL. 32836 Cy-S1-2P
TME O etete TIE O Ctange T Adddion
NAME NAME
STREET ADDRE 55 STREET ADGRESS
CITy-ST-21F Crry-53-217

_TILE 7 Dejete e T Chance T Agaion
NAME HAME
STREET ADDRESS STREET ADORESS.

GiTY: 5T- 2P CiTY-S7-2P
e [ Delete TLE Cichange [ Addition
= HAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-3P CiTY-S1-TP
TLE 1 Detets me [Ochange [ Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-Si-ZP Ciy-51-2P
1%, | harady certify that the indprmation supptied with tis filing coes not gualdy for the exemptions contained in Chapter 119, Fiorida Statutes. | turther cenify that Ihe intormation
_indicaled on thig report is true gnd acCurale and thal my sgnatwe shall have the same legal eflect as if made under oath: that I am a managing member o manager of the
limited lighility company ece'ryer trustee red (0 executo this report as requires by Chapter 808, Fiorida Standes. - N T
: A-18-07  “or2a6 -§¢6%
SIGNATURE: ’
SIGHATURE AND R FRMTED NAME OF BGHING M ?;nu. on AU ATIVE Cate [Fuv—r——

e



