2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004314

1. Enility Name

MOORHEADONE - LEE VISTA, ORLANDO, LLC

Principal Place of Business Mailing Address
6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365

WA

e w7 N

. N p——
Suite, Apl. ¥, elc. Suite, Apt. #, etc. / / / ’ 01232006 Chg-LLC CR2E083 (11/05)
City & State Cily & Stale \V 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country 0O $5.00 additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Slrest Address (P.0O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

&. The above named entily submits 1his slalement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and Ltle if applicable. {NOTE: Registeres Agenl signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM B Gelete e MGEM Oefinge [ Addition
NAME SORENSEN, RONALD M TRUSTEE NAME F’,Om\d M. Sotemsen Liuim’ﬁ Trus +
STREET ADDRESS | 6200 THE CORNERS PARKWAY STREETADDRESS { {0900 Tl e (ocmers Pm, ¥ ntr
CITY-ST-7P NORCROSS, GA 300923365 ITY-87-21P Netecoas . G.A 50 O
L
TIiLE ™ pelete me N [ Change [ Addition
NAME NAME OO SSS T =00
STREET ADDRESS STREET ADDRESS 02414050105 3--00 50,00
CITY-S7-21P CITY-ST-2IP
TILE [ vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7iP
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-21P - GITY-57-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME § NAME
STREEL ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
]
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlaired in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on his report is rue 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

limited liability company or the receiver or trustee empowered xecule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: W% [-23-00 170 - 2 43- 9500

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dais Daytime Phone #




