2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L00000001612 " ST Feb 21,2005 08:00 AM

1 Endly Meme Secretary of State
BUDDY'S LAKESIDE PARK LLC

Principal Place of Business  _ Mailing Address

10530 S.E. 201 STREET — R 10530 §.E. 201 STREET
INGLIS FL 34448 INGLIS FL 344489
Buite, Apt. #, elc. — Suite, Apt, #, etc, 15t MOORE CR2E083 {10/04)
City & State = T Cwyasae ' 2, FE Number Apgiied For
o _ . - ) 59'_321 3443 Not Appheable
Zip Country Zip Country - , $5.00 additional
o T 5, C_emhcete of Status Desired | Feo Required
6. Name and Address of Current Registered Agent ) ) _7. Name and Address of New Registered Agent
Name
287802 wlLééﬁNéo‘YlE.ggNl A AVENUE Street Address (.0, Box Numl;e;r Js Not Acceptable)
DUNNELLON FL 34431 - -
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, gt both, in the State of Flonda. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE i " —— - — - e
Signatuco, typod orn_rlnt_ecf name of IBEISl‘Bjeq agentanf.fhl]a 1 appicable (NOTE Hegislersg Aganl signalwa regured when reinstabng} DATE
.. FILE NOWU! FEE IS $50.00
Make Check Payable to Fiorida Department of State
C " Due By May 1, 2005 ]
= . = e e e e PP O
9. _ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Wig MGR 3 Dalete MLk 1 Change  [[] Additien
NAML JENNINGS, LAWRENCE HAME ODO00239027
SRtk anoeess | 4703 RIVERSIDE DRIVE SIRELY MDDRESS (e e AS-B00AS-016 o0.80
CTY-S1-ZiF |'YANKEETOWN FL 34448 Cire-st 4r S
e MGR 3 Deiete TITE L change [ Addition
NAME JENNINGS, WENDY NAME
STREET ADDAESS | 4703 RIVERSIDE DRIVE STRLE! AUORESS
cy-51-2P | YANKEETOWN FL 34448 J omvseze )
T [ peiete L ] change  T) Addition
NAML NAME
SIREET ADDRESS STRELT ADDRESS
cy-51-1p B F CITY-S1-2IP
TIE [ Gelete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-ZIP 3 — City-si-JIp
TILE [ Delete TiEE [ change {1 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ClyY-SI-4IF o . . CITy.st- 2P B
TiLE I Delele M1LE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIY-51-1IF Y5179

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report {s true and acturate and thal my signature shall have the same legal effect as if made under oatn; that | am a managing memier or manager of the
limited liakility company or the receiver or trustes empowered te exacute this repont as required by Chapter 608, Florida Statutes,

o AL E/05 A5 g 44T 34T
NG MEMHEER, MANAGER, OR AUTHORIZED BEPRESENTATVE I 7 Dae ) Daytima Phone %

SIGNATURE:

SIGNATURE AND TYPED OR PRINT,




