| M

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AM

DOCUMENT # L04000067806

1. Entity Name

COVERED BRIDGE LAKE PLACID, LLC

Secretary of State

Principal Place of Business Mailing Address
599 SUNSET POINTE DRIVE 599 SUNSET POINTE DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
) 03072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P=Tovwe AopiedFar
. 5£5-0883905 Not Applicable

5. Certifi Desirad $5.00 Additional
Certificate of Status Desire O Feo Required

8. Name and Address of Current Registerad Agent

£/0 SETH E ELLIS P A . DO NOT WRITE

2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statemaent 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
Signature, typec of prinied nama of registered agent and Ute o appiicatie (NCTE: Registered Agent signature rsquirad whan 'einsating) DATE
T = aITE
FILE NOWIII FEE IS $138,75 Q220 A8-20091 016 139,75
After May 1, 2008 Fee will be $538.75
8. MANAGING MEMBERS/MANAGERS -
TITLE MGRM -
NAME LEBLANC, KENNETH

STREET ADDRESS | 589 SUNSET POINTE DRIVE
CITY-5T-2IP LAKE PLACID, FL 33852

TME

NAME

STREET ADDRESS
CiY-81-2IP

TILE
NAME

s s DO NOT WRITE

e - | "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE L . .
NAME o ! : ‘
STREET ADDRESS
CITY-ST-2P

11. | hergby certify that the information suppliad with this fiing does not qualfy for the exemptions ¢ontained 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 effact as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Keane¥n Loblanc, 3/1)g 363~ L 10- 2207~

SIGNATURE AND(T\’PE RINTED NAME OF MANAGING OR AUT ESENTATIVE Date Dayhma Phone #




