2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000005523

1. Entity Nama

LOST RIVER PRESERVE, LLC

ecretary of State

04-20-2005 90038 006 ****50.00

Principal Place of Business

3939 COCKROACH BAY ROAD
RUSKIN FL 33570

Mailing Address

PO BOX 7240
SUN CITY FL 33586

Cartpstwgd

2. Principal Place of Business

ZP00 CocrRoperd Bay Ra

3. Mailing Address

AL

[

il

Suite, Apt. #, ete.

Apr 20, 200S 8:00 am

M0

CASEY, WILLIAM W
3939 COCKROACH BAY ROAD
RUSKIN FL 33570

Sulte, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
59-3657639 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $5'00 A,dd"i"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ ——— Name - . - T A .

Stregl Address (P40 Box Number is Not A ble)
Z200" Col K BoACHBRY Ronp

City

Zip Code

FL

SIGNATURE

)
e

8. The above named enmy sutzmits, this statement for the purpese of changing its registered office or registerad agent, or oth, in the State of Florida. | am familiar with, and accept
the obllgatlons of reg:s:ered agent.

Signatura, typed or prinled name of regstated agant and ttls ¢ sppicabls [(NOTE Rﬂgl’SIB!’Bd Aqenl sngnalum tequired whan reirstaling} DATE
L
9. -MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TLE MGRM ] petete nilE [&'change [ Addition
NAME CALOQSA SHELL CORPORATION NAME
STRLET ADDRESS | 3939 COCKROACH BAY ROAD swecroneess | ZF00 Dok RoACH Ba Y Ko Ap
Ciy-§i-7IP RUSKIN FL 33570 CITY-S1- 7P
e MGRM 0 Delete TITiE (arDANELL FAERMS I change ] Addition
HAME FARMS, CARDANELL NAME
STREET ADDRESS |P.O. BOX 349 STREET ADDRESS AO. Bﬂ)é NEJ4 ?
CiTy-ST-2IP TAMPA FL 33801 CITY-ST-21P Mm;qu A F’L 335'?/’
mie MGRM ] Detete TITLE 7 [Jchange [ Additien
s CARLTON, DENNISC - HAME - :
STREET ADDRESS {7414 COMMERCE STREET STREET ADDRESS
CITy. si- I RIVERVIEW FL 33569 cny-s3-7ip
TILE MGRM O Delete TITLE [ change ] Addition
NAME LEISEY I, CE NAME
STREET ADDRESS (2402 19TH AVE NE STREET ADDRESS
CIIY-ST-2IP RUSKIN FL 33570 CITY-ST-2IP
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7IP CITY-SI-1p
MLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P

1t. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this rgport is rue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE% é/ 47 Lrceram . Casey m/—/l/—d{ PI3445 3068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MklrER MANAGEf], OR AUTHDRIZED REPRESENTATIVE

| S

Daytime Phona #




