2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED.

DOCOMENT # L00000001612 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
BUDDY'S LAKESIDE PARK LLC - y
Principal Plage of Business Mailing Address
10530 S.E. 201 STREET 10530 S.E. 201 STREET
INGLIS FL 34449 INGLIS FL 34443
i O
Suite, Apt. #, clc. Sufte, Apt #, etc. - — - MOORE CR2E083 (11/03) -
City & Stats City & Stale — 4. FEI Number Applied For |
o 59'32134‘_13_ Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggq S?:;:iunal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Narmne
28786% VWV[LFi'-gthlQIéAYE\S/(B\NIA AVENUE o - Sireet Address {P.C. Box Number is Not Acceptable) -
DUNNELLON FL 34431 E— e
City — - FL Zip Code B

8. The above ramed entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations pf registered agent,
40 — 2/ 010 ‘/
VAT

registered agent and 3 'ETE apphcable. {NOTE. Aegistercd Agent srgnalure régured when fanstatng)

SIGNATURE

Sgratre, tyood or printeg'n

_ FILE NOW!H FEE IS $50.00°
Make Check Payable to Florida Depariment of State
_Due By May 1,2004 ’

3. WANAGING VEMBERS IMANAGERS | 1o, — ADDITIONS ) CHANGES

TITEE MGR O Deete TIE O Change [ Addition
KAME JENNINGS, LAWRENCE NAME 0 ,-'UDEI{}D@BSMEUIE 50,00

STREET ADDRESS | 4703 RIVERSIDE DRIVE STRLET ADDAESS 2 OB -E001 8- .

CiTy-sY- 21 YANKEETOWN FL 34448 CITY-ST-ZIP ) )

TILE MGR O Delete TILE [ Change [ Aedition
NAME JENNINGS, WENDY NAME

STREET ADDRESS |4703 RIVERSIDE DRIVE STREET ADDRESS

CITY -ST- 2P YANKEETOWN FL 34448 L o CITY-§T-2P o ] o
TTLE O deete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2iP o

TITLE 3 Delete me O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Additien
AAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IF o CITY-ST-2iF o
i3 T oelete THLE I Change {5 Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy- ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 # made under gath; that I am a managing membper or manager of the
tenited liability eompany o the recelver or trustee smpowered 10 execule this report as required by Chapter 608, Florida Statutes. .

Jod  352-HY7-34TH

/7 paw Raytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR




