FILED
Feb 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000096667 Secretary of State
1. Entity Name
LAKE CONWAY, LLC 02-04-2008 90133 042 ***138.75
Principal Place of Business Mailing Address
1349 S. INTERNATIONAL PARKWAY 1349 S. INTERNATIONAL PARKWAY buUvuJvHO
2401 2401
LAKE MARY, FL 32746 LAKE MARY, FL 32746
RS O R N IERIEROFRMLRIRETN R
Suite. Apt. #, etc. Sute, Apt. #, étc. 01312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
] 26 - ”0 22\ Nat Applicable
Zip Couniry 2P Country 5. Certificate of Status Dasiced O Ei'ggqlﬁ?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

SPANO, RALPH S

1349 S. INTERNATIONAL PARKWAY Street Address (P.0. Box Number is Not Acceptable)

2401

LAKE MARY, FL 32746

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or pnnied name ol regisiered agen! anc uile it applicable.

{MOTE: Regisierea Agant signature required when reinstating}

DATE

FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES

TITLE MGRM O oelete THLE [ Change [ Addition
NAME SPANO,' RALPH S NAME

STREET ADDRESS | 1349 S. INTERNATIONAL PARKWAY, SUITE 2401 STREET ADDRESS

GiTy-Si-21P LAKE MARY, FL 32746 ) CITY-§1-217

FITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-2IP oIrY-S1-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TIILE O Deete TITLE O change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ peete TITLE, O Change [ Addition
NAME MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-71P

TITLE O pelete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP m CITY-$1-2p

is filing does not qualify for the exempt.ons contained in Chapter 119, Florida Statutes. | turther certity that the information
,l at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iy empoyvered to execute thig/report as required by Chapler 608, Florida Statutes.

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

\ ]'}\JOY( Lio- T Ko~ 2\E0

Date

Daytime Phore #




