FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000067806 02-16-2007 90183 024 ****50.00

1. Entity Name

COVERED BRIDGE LAKE PLACID, LLC

Principal Place of Busingss Matling Address

599 SUNSET POINTE DRIVE 599 SUNSET POINTE DRIVE

LAKE PLACID, F. 33852 LAKE PLACID, FL 33852

Suite, Apt. #, etc. Suite, Apt. #, elc.
P 02122007 Chg-LLC CR2EQ83 {12/06)
City & Stale City & State 4. FEI Number Applied For
55-0883905 Not Applicable
Zi Count Zi Count i
" i P umey 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ELLIS, SETH E ESQ,
C/O SETHE. ELLIS. P.A Street Address (P.O. Box Numkber is Not Acceptable)
. , PLA
2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33431
( City FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of ragistated aganl and tile il applicabla (NOTE: Ragisterad Agent signature requitad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

1IMLE MGR 3 Delete TILE MGRM Change (O] Addition

NAME LEBLANC, KENNETH NAME Kenneth Leblanc

STREET ADORESS | 599 SUNSET POINTE DRIVE seecraooeess | 99 Sunset Pointe Drive

cri-sizf | LAKE PLACID, FL 33852 avsrze | Lake Placid, FL 33852

THLE D elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

THLE [ Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

ME [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-21P ciry-ST-2P

TITLE 3 pelete TITLE ] change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Ghapter 1149, 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 t am a managing member or manager of the
limited liability company or the receiver or trusige empowered ic axacute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: Yorneth loblgn e /t3/07

SIGNATUR| ND ﬁ"ﬁsQR PRINTED: NAME OF S3IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylireg Phone #




