h

2008 LIMITED LIABILITY COMPA'NY
ANNUAL REPORT

DOCUMENT # L03000047142

1. Entity Name
A LAKE PLACE, LLC

FILED

Apr 18, 2008
Secretary

08:00 A
of State

Principal Place of Business Mailing Addrass
450 N WYMORE RD. 450 N WYMORE RD,
WINTER PARK, FL 32789 WINTER PARK, FL 32789
ST [T UMM R
Suite. Apt. . etc Suite, Apt #. efc. 01032008  Chg-LLG CR2E083 (12/08)
City & State City & State 4. FEI Number Appiied For
20-0420421 Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired O E:e'ggqg?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
W&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P Q. Box Number 1s Not Acceptable}
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and tite if appicable (NOTE: Registerec Agent signalure required when reinslatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

W‘gﬁﬁisgg&zs@% ?’iﬁ

ADDITIONS | CHANGES

chie ek&iﬁ%ﬁtﬁ@ ‘gﬁﬁ;

torida Dapartmem <)|’JSt,ate*E X

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR O Delete TNLE [3 Change ] Addition
NAME WEBSTER, DAVID A NAME

STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS

CITy-51-2P WINTER PARK, FL 32789 CITY-§T-2P

TITLE MGR O delete TIE [ change [ Addition
NAME WEBSTER, JANE R NAME

STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS

CITY-1-20P WINTER PARK, FL 32789 CITy-s1.2P

TTLE PST O oelete TILE

NAME WEBSTER, DAVID A NAME

STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS

cry-§1-2p WINTER PARK, FL 32789 CITY- ST-2P

TLE ASV [ Delete TiLE [JChange (] Addilion
NAME WEBSTER, JANE R NAME

STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 CIry-S1-2IP

e 1 oeletz TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 3P CITY-ST-2P

TILE [ Delete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I'heraby certify that the informaton supplied with this filing aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatec on ths repost is frua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited siability company or the receivar or Irustee empawared 10 execule this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: _ £ V%)///

k115708 407-691-0500

$IGNATURE AND TYPED ONPRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Oate Daylxme Phona &




