FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

PgSNUMENT # L99000001 336 04-28-2004 90074 032 ****55.00
. Enti ame
LAKE MARY CENTER ASSOCIATES LLC
Principal Place of Business Mailing Address
4403 VINELAND ROAD 4403 VINELAND ROAD 2 4 0 5 7 5 G 9
. B-15
ORLANDO, FL 32811 ORLANDO, FL 32811 .
S s (R RS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
59-3566623 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired M $5 Og‘u::‘;mnal
6. Name and Address of Current Reglstered Agenl 7. Name and Addreas of New Fleglstered Agent
armAenrey v == = = SR eSS e o | Name, . = T =
FALCONER, MATTHEW J _ F Fjbc(?;g%ﬁfhl rﬁb/\ﬂﬁl i ﬂiﬁu &
1701 CHELTENBCROUGH DR. treet ress ox Number is Not Acceptable
ORLANDO, FL 32835 ‘f AL el
<wi —rgJ;M s
City Fp Cade
DAL A2 FL | "55%
8. The above named enj mits this stapgement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.
SIGNATURE S Sy 72 Y2 T I = T RV, {
Signatura, typed or printec . of registerad agent and fitle if applicable. (NOTE Registared Agent signatura reQuired when reinstating)
,'-/,n :*. - [ ‘l” ‘:f"" o 3
] T I N TR BN T RN
~ 4 e vt =t
i oaamers
N LY A ]
L MANAGING MEMBERS/MANAGERS 10. !
T MGRM 1 Detete me
. NAME GARROW, VINCENT. NAME
STREETADDRESS | 15 EAST 40TH STREET, SUITE 340 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10016 CITY-ST-ZIP
TME | MGR [ Delste TME mete $&Thange L] Addiion
NAME FALCONER, MATTHEW ) NAME FOLopon.  MAT T HEw J,
STREET ADDRESS | 1701 CHELTENBOROUGH DR. STREET ADDRESS | ¢ (<{f} 2> VUVC LAY 120 S76 IS
CITY-ST-2IP ORLANDO, FL 32835 CiTY- S1-21P ORAAD, (X D251/
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS — i STREET ADDRESS ] I e — . - .
T e | e T T o - =
CITY-5T-2IP CIY-8T-2IP
TITLE [ pelete TmE O change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-§7-2IP GITY-ST-2P
TmE [ petete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
Tine s THLE O Change O Addmun
e T B O -z
STREET ADDRESS [ or. o - omrmee LT STREETADDRESS-|— — = === - "
CITY.ST-2P L i CITY-ST-ZIP . o

ig filing does not qualify for the exemption stated in Section 118. D?(B)(l) . Florida Sialutes I further certlfy that the mformahon
and thal my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the\
npowered to execute this report as required by Chapter 608, Fiorida Statutes. ... e - = w0 =75 -

11. ! he'reby cenify’ that the information supplied

SIGNATURE: _—— porncen Thepogie— Y2304 407 mﬁqu

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING MANAGING MEMBER, MANAGER, 0ft AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



