FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000033290 Secretary of State
1. Entity Name 05-09-2008 90063 029 ***138.75
LAKE CECILE MANAGEMENT LLC
Principal Place of Business Mailing Address ]
8010 FIRENZE BLVD 8010 FIRENZE BLVD buual538
ORLANDO, fL 32836 ORLANDO, FL 32836
1
T S T S IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
Bty 2D, Q795 25% Not Applicatie
Zip : : 'j.&)mny Zip Country 5. Caertificate of Status Desired O ?:'ggqumm“m
6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
. . Namg
NGUYEN, MARY M ..
8010 FIRENZE BLVD Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32836 -
City - FL [ Zip Code

8. The above named entity subrms this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Sipratwe, typed of ariried nieme of recrstared agent dnd tiie if appicable. (NOTE: Registared Agant mgnature recysred whan reinatming) DATE

FILE NOWILI“FEE 1S $138.75 Maka check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES ..
mE MGRM [ Delete THLE [JChange [ Addition
NAME NGUYEN, MARY M NAME
STREET ADDRESS { 8010 FIRENZE BLVD STREET ADDAESS
ciTY-ST-2P ORLANDO, FL 32838 ¢arY-$T-2P
TITLE [ peteta TILE O change ] Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CY-s1-21p
e 3 pelete mME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
GIFY-ST-2P CTY-ST-2P
TITLE [ Detets 1 BLE [0 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cny-S1-2
TME 3 pelete TILE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TMLE [ Dekets TmME (3 Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%

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

j -~
SIGNATURE: b 4 04/ 0oy OF

mmmmrﬁmm‘émw )ﬁmmmm.nm Deto Daytime Phono ¢




