FILED
*'2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000058383 (07-14-2008 90098 013 ***138.75
1. Entily Name
LOT 20 LCE PARTNERS, LLC
Principal Place of Business Mailing Address vvuig /48
255 5. ORANGE AVENUE, SUITE 800 255 S, ORANGE AVENUE, SUITE 800
ATEN: C. YANKI SOKMENSUER ATTN: C. YANKI SOKMENSUER
ORLANDQ, FL 32801 ORLANDO, FL. 32801
Suite, Apt. #, eic. Suite, Apt. #, elc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
M {Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} $5'00 A_dditional
Fes Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
e - = - - - Name - - n m—r—— —_— - —_—
SOKMENSUER, C. YANKI
255 S, ORANGE AVENUE, SUITE 800 Street Address (P.O. Box Number is Not Acceptabla)
ATTN: C. YANKI SOKMENSUER
ORLANDO, FL 32801
City FL I Zip Code
B. The above named entity submils this statemment for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE c- Yal'lkl SOkmenSI.lEl' Ju\\l "o . abb?\
' Signatwe, typad or prnted name of regislered agani and bitle # apphcable (NOTE Regstered Agen signalure requred whan reinslatng) L4 DATE
FILE NOW!I!! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
Due by September 12, 2008 fiability company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MLE MGR O pelete TITLE CIchange [ Addition
NAME SABO, FERNANDO E NAME
STREET ADDRESS | 255 S, ORANGE AVENUE, SUITE 800 STREET ADDRESS
CITy-SI-2Ip ORLANDQ, FL 32801 GiTY-51-2IP
e MGR [ petets L 3 Change [ Addition
NAME SOKMENSUER, C. YANKI NAME
SIREET ADDRESS | 255 S. ORANGE AVENUE, SUITE 800 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TNLE MGR O Getete TTLE [ Change [ Adaition
HAME ZUKOSK], DANIEL S NAME
SIREET ADDRESS | 5448 HOFFNER AVENUE, SUITE 101 STREET ADDRESS
CITY-87-2IP ORLANDO, FL 32812 CITY-S1-2IF
TIILE {1 Delete TIILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S5-2IP
TTLE O celete TITLE [T Change [ Agdition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CiTy-81-2IP CiTy-31-2IP
TILE [ pelete TLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP Ciry-31-21IP
11. | heraby certify that the information supplied with this filing does not qualtify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report is true and accupate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver®r rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
Ko C. Yanki Sokniefmsuet
SIGNATURE: Ay 10, ADGK  UOT-FUD-TAO
SIGNATURE AND /ﬁen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daylima Phane #




