FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L07000076278 3 05-01-2008 90022 012 ***138.75

1. Entity Name

LAKE ROWENA, LLC

Principal Place of Business Mailing Address B 0 u 3 B 8 B 5

665 HAROLD AVE 665 HAROLD AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 i
T TS 5 e ARG
1501 (0. (olonizlby] DO Bt 547756
Suile, Apt. #, etc. Suile, Apt. #, elc. 04292008 Chg-LLC CR2E083 {12/06)
Ciy & State City & State 4. FEI Number Applied For
O/)ﬁl"} U} F/ Ofl‘a}’do, F-/ 96"05—71'(5)67 3 Not Applicable
Zip Countr Zip Country . i $5_00 Additional
; 5. Certiticate of Status Desired O :
392 O‘q A 39 Yﬁ—t” 775¢ UﬁH Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NADER, MICHAEL S
565 HAROLD AVE treet Address (P.0O. Box Number js Not @cceplab\e
WINTER PARK, FL 32789 SO0 )l sl D

™ _Ortando FL | 298,

tatement for the pu of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.LN\'\CIw( A Na , mema Y-29-0f

8. The above named entity submits thi
the obligations !;fed agepd:
SIGNATURE /« -

/Sigrflure‘ typed of printed nama of rey gany and Lte it {NOTE: Ragisterad Agent signalure requirsd when reinsating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e (7 petete TILE MemE } [ Change 7] Addition
HAME NAME A)adé’r, #Th Ch@//
STRETT ADDRESS STREET ADDRESS IS0 w- Colonial Br‘.
Cy-Si-2P CITY-S§T- 2P Offﬂndc; = WO Y
T O Delete TE MGR [l change P Addiion
NAME NAME (9
Nade, 43
STREET ADDRESS STREET ADDRESS }€ ' ", c}; /m,p/ D
CITY-ST-21P cy-57-7p {’}(’/ﬁrgﬂa - ~_._ . 320Y
TIME [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE 1 pelete TITLE ] Change  [_] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21P
THILE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-5T-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatuies. | further cerlify that the information
indicated on this report is true and accurate ang that my sig To shall have the same legal effect as il made undar cath; that | am a managing member or manager of the
limited liability company or the recejver or lru ed to execute this report as required by Chapter 808, Florida Statules.

SIGNATUREM a"’q {V’V\id‘wj A. Nada— YII0E A7 G2 -0

SIGNAT! Date Daytme Phane #

1




