26%3 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). .. May 17,2004 8:00 am

CSOCUMENT # L88000000376 Secretary of State
1. Entity Name 04-29-2004 90080 Q07 ****50.00
JOHN'S LAKE COMPANY, L.C.
Principal Piace of Business Mailing Address
5640 BROOKLINE DRIVE . . - .. 5640 BROOKLINE DRIVE B 3 Qﬂ Jboav
ORLANDO FL 32819 ORLANDO FL 32812
T }le i I
| ! i
2. Principal Place of Business 3. Mailing Aodress J! l) J! M “::
. |} I !
Suite, Apt. #. ec. Suite, Apt, #. etc. MOORE CR2E083 (11/03)
City & State Clty & Stale ' 4. FEI Number ' Applied For
593505047 Not Applicable
Zip Country Zip Country " ’ 85.00 Additional
5. Cartificate of Status Desired (] Fee Required
6. Mame and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . . — e O Name L L. e e . _
BAXTER, CHARLES M il -
5640 BROOKI:INE-DRIVE.— o . | Sveel Address (P.C. BOLNUL“EF -st>0| Acceptabla]_ L
ORLANDO FL 32819
City FL rsz Code
8. fha above narmed entity submits ihis Statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1| am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Sgnausy, VPO of P FIRG Ny o 1eQSrET ageMm BNd e 1 0pRECAnie. DATE
e
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
Tme MGRM [ pelets [JChange [ Addition
NAE BAXTER DEVELOFMENT CORP.
STREET ADORESS | 5640 BROOKLINE DRIVE . - STREET ADDRESS
om-5T-2P [ORLANDO FL 32818 - CIY-S7-2P _
me MGRM K 7 Daiete TE DI chenge ) Addition
NAKE STANDLEE, JOAN ,' NAME
STREET ADDRESS (2B415 LAKE INDUSTRIAL BLVD. STREET ADDRESS
Cry-5T-2¢ | TAVARES FL 32778 ory-57-2ip )
Tme R o | . mE : e me = oo Oonage DAciton |
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-5T-289 ) B CAY-ST-2P
Tme 0] Detete TME B o T TOchenge T[] Acdien |
NAME HAME
SIREET ADDRESS * STREET ADDRESS
CITY-ST- 2P CiTY-§7.2P
e O oeleie T D change  [J Addition
1 nanve NAME -
STREET ADDRESS STREET ADDRESS
civy- ST-2P . CITY-5T-20
Tine 0 oeiete TITLE O Crange [ Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CiY-§7- 2P CAY-51-2P
1. | hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes, | lurther certify thal ihe information
indicated on this report is trus and accurale and that ry Signature shall have the same legal effect as if made under oath; that | am a managing membef or manager of the
limited liability company or the feceiver or frusiee empowered to e, te this report as required by Chapier 608, Florida Stafutes. -
SIGNATURE: . 3%9/&‘/ Y7507 19/2
EMaTURE. , MANAGER, R AUTHORIZED REPRESENTATIVE I ond Daytme Prons »




