FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

DOCUMENT # L06000120929 Secretary of State
1. Entity Name (03-29-2007 90176 041 ****55.00
LAKE EMMA ROAD, LLC
Principal Place of Business Mailing Address
2707 MAITLAND CENTER PARKWAY, SUITE 225 27071 MAITLAND CENTER PARKWAY, SUITE 225
MAITLAND, FL 32751 MAITLAND, FL 32751
e LR E L
Suite, Apt. #, ete. Suite, Apt. #, etc. 03222007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
<9~C5" ‘§0 ; i “20 7;- _ Not Appiicable
Zip Country 2P Country 5. Certificate of Status Desired ?eiggq l,:dr:;tional
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Regiskmd Agent
Name
STEIN, CLIFFORD L
2701 MAITLAND CENTER PARKWAY, SUITE 225 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL 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 Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of pnnted name of registered agent and itk 1 apohcadia. (NMOTE: Registarec Agent signatule required when renstating) DATE
Filing Fee is $50.00 Make check payabis to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TITLE {)/) é/ﬁ }/r/ D Delete TITLE [ Ghange ] Addition
HNAME 0 NAME
STREET ADDRESS ; STREET ADDRESS
orvsrze | cod O , MM oIy -ST- 2P
i [ otth . :{ \=f:f L Ooeee M e DOl Change [ Addition
NAME 3 - g ,Z Q ! 35) '7_5/ NAME
STREET ADDRESS 5 STREET ADDRESS
CIY-$T-2IP GiTY-ST-2IP
TITLE Q, R m O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZP cg ’7 0 ' m d CITY-ST-2P
TITLE L ete TITLE [ change [ Addition
NAME S 34 ‘25- ;ﬁ NAME
STREET ADORESS (51'&5 STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
TITLE O Delete TRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
g 1.
CITY-S7-21P iy CINY-51-2P

indicated on this report is Kue an

11. | hereby certiy that the inférmatich %
fimited liability company or thg Teceig

exe pi contamed‘m Chapter 119, Florida Statutes. | further certify that the information
m e under oath; that | am a managing member

Br soa Florida Statutes. °;%”Z‘a'9'° the
SIGNATURE: 6 (Q ’7’_&7 é 5 d/ch

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




