2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000014160

1. Entity Name

LAKE COUNTY PROPERTIES UNLIMITED LLC

Principal Place of Business

26520 DAK SHADOW LANE
MT DORA, FL 32757

Mailing Address

POBOX 8
TANGERINE, FL 32777

FILED
Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90037 023 ****50.00

—~—— = -

IR EL e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- - m
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e 20U bk 3 Not Applicable
Zip Cduptry * Zip Country ) . $5.00 Addttional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEST, CONSTANCE

26520 OAK SHADOW LANE Street Address (P.O. Box Number is Not Acceptabie)

MT DORA, FL 32757

City FL | Zip Code

8. The above named entity sqb_mi.is this statement 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 registerad agent.

SIGNATURE

Signature, typed of pnt;Ci name of registered agent and litle if spplicable (NOTE: Registered Agent signature required when remstaning) DATE
vy . l'f,'il
Filing Fee is $50.00 Make check payable to
Duangyﬂay'l, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TILE O change [ Addition
NAME WEST, CONSTANCE NAME
STREET ADDRESS | 26520 OAK SHADOW LANE STREET ADDRESS
CITY-ST-71° MT DORA, FL 32757 CITY-ST-2IP
TLE MGR O vetete TALE [ Change [ Addition
NAME SPEARS, JUSTIN M NAME
STREET ADDRESS | 26520 OAK SHADOW LANE STREET ADDRESS
CITY-ST-21P MT DORA, FL 32757 CITY-5T-21P
TITLE 1 vetete ME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Detete TME ClcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TMLE [ Detete me [ Change [ Addition
NAME - NAME
STREEY ADDAESS STREET ADORESS
CITY-ST1-217 CITY-ST-2IP
Tme [ petete THE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST- 7%

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@'MKA,M}L—— Ukluﬁ‘ |- 26 ~07 353-385-088Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #




