FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000007451 02-28-2005 90043 017 ****50.00

1. Entity Name

LAKE FOREST, L.C.

Principal Place of Business Mailing Address . I
4811 5. 76TH STREET SUITE 211 PO BOX 137 c0U1bl33
GREENFIELD, WI 53221~ - - -~ - -~ -x---~  GREENDALE, Wi 53129 - - =+ - - BIPTRr .
e 5 e IR A
297 24457
Suite, Apl. #, stc. SS:{\!B} ;?L; a;// 01172005 Chg-LLC CA2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
6‘/666/\/ Lrecd) Wl 58-2569064 Not Appicabla

i couny 53 bl 9\0 Gountry 5. Certificate of Status Degired O gg'gg]lﬁg"o"al

anv o+ oa.. . 8. Name and Address of Current Registered Agert . .+ , = .| . invesesono 7. Name and Address of New Flegistered Agent - s JRPT R

~Name. - .conr -

—— .

. — == e e . ————— —_—

FORLIZZO ‘ROBERT A
2903 RIGSBY LANE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL Pip Code

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

SIGNATURE

Bignaturs, typed of printed name of registered agent and utie if applicable. (NOTE: Registered Agent sigrature required when reinstating) - DATE

prpL

Make check payable to

_— = P

SO Tk

' Filing Fee is $50.00"

" Dué by May 1, 2005 \ o E Florida Department of State R
; noEE i
MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES - - S
L TnLe | MGR o 'CJoeee — TMe o= Co e T [Jchenge [ Addition’
MME-- - | SCHLYTTER; ROBERT © N
" STREETADDRESS | 4811 S, 76TH STREET SUITE 211 STREET ADDRESS
Ciry-s1-ap GREENFIELD, WI 53221 CiTy-ST-2IP
e [ Detete TME O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADRESS
CoTyY-S1-29 CITY-5T-2P
TiTLE [3 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-87-2P
TTLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDAESS STREET AQORESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CiY-S1-Zp cy-s1-7P SRS |
FIMLE Py . Ooetele. --. f me. - | ST co T feramm Ochenge [ Addition |-
LNA.ME """"" B e s T 3 Ll :_7_: :':'”'__“v_ . e - NAME Rt ilke s - — : o H
et aDDRESS |~ — T T T ; STREET AGORESS | PRV SN A £
cwv-stze | - L : ! oy-sT-2p A :

;" | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~
,  indicatad on 1is report is true and acCurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

," _limited liability compary or the receiver or trustee ampuwered to execute this report as required by Chapter 608, Florida Statutas.

1

SIGNATURE: ﬁ,iufﬁ:g{ﬂézﬂ& ReBcr7 OSeh ey 77ER %-’79&:‘ 7f-2 /¢ god

SIGNATURE AN TYRED OR PRINTED NAME OF SIGN3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dater Daytime Prone &




