FILED
'V 2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L99000008058 04-28-2006 90028 046 ****50.00
1. Entity Name
LAKE MARY BOULEVARD 17-92 L.C.
Principal Place of Business Mailing Address
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUITE 1000 SUITE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
R s A A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
59-3610680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-ggqﬁ"m"dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
TOWER, DEVIN _E_Cba:les S. LNi chtigman )
444 SEABREEZE BLVD, STE 1000 treet Adaress (P.O. Box Number is Not Acceptable
DAYTONA BEACH, FL 32118 444 Seabreeze Blvd,
Suite 1000
C"haytona Beach FL | *~fz118

8. The above named entity submits this statement 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 registered agent.

SIGNATURE d
e \J v {

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM X Delete TITLE “IcChange  _] Addition
NAME TOWER, DEVIN NAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1000 STREET ADDRESS
CITY- ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE MGRM 1 Defete TILE JChange ] Addition
NAME LICHTIGMAN, CHARLES NAME
STREET ADDAESS | 444 SEABREEZE BLLVD, STE 1000 STREET ADDRESS
CITY-8T-21P DAYTONA BEACH, FL 32118 Cry-$7-2IP
TILE MGRM 1 Delete TITLE ] change  __J) Addition
NAME ROSE, JON NAME
STREET ADDRESS | 2300 MAITLAND CTR PKWY STE 306 STREET ADDRESS
CITY-8T-2IP MAITLAND, FL 32751 CITY-87-2IP
TITLE J Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-§7-2I°
TINLE "1 Delete TTLE “IChange  _] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
LE 1 Detete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITy-gt-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: éij‘ Yy
BIGNATURE AND TYPED OR PR'NTE.D NAME OF SIGNING M‘MG"‘G HEMEER MANAGER, UTHORIZED REPRESENTATVE %(a / Daynme Pnone #
7




