FILED

2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000005523 05-03-2006 90033 034 ****50,00
1. Entity Name
LOST RIVER PRESERVE, LLC
Principat Place of Business Mailing Address
3800 COCKROACH BAY ROAD PO BOX 7240 B 00 355 17
RUSKIN, FL 33570 SUN CITY, FL 33586
P s RO A0
Suita, Apt. #, stc. Suits, Apt. #, e, 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3657639 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired O feseggq :;S:;“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CASEY, WILLIAM W

3800 COCKROACH BAY ROAD Straet Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570 :

.
-

5 City FL | Zip Code

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

SIGNATURE v
Signature, typed of printsd name of registered agent and btte if applicable. (NOTE: Regisiered AQent SIQNATNe requied whitn reinsiating) DATE
. Filing Fee ls\‘5'50.00 Make check payable to
. Due by May 1,2006 : Florida Department of State
’ St :

9. P "i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM . & L [ oelete TLE ‘E,’Chanqe 3 Addition
NAME CALOOSA SF?ELL CORPORATION NAME
STREET ADDRESS | 3800 COCKROACH BAY RD STREET ADDRESS / 0, \&p 7’?4 o
orv-si-zp | RUSKIN, FLY 33570 BITY-ST- 7P VZU 5 J/ F7 5
(13 MGRM [ pelete THLE [ change ] Addition
NAME CARDANELL FARMS NAME
STREET ADDRESS | PO BOX 329 STREET ADDRESS
CITY-ST-ZiP WIMAUMA, FL. 33598 CITY - ST-2IP
TITLE MGRM 1 pelete TILE [ Change [ Addition
NAME CARLTON, DENNIS C NAME
STREET ADDRESS | 7414 COMMERCE STREET STREET ADDRESS
CITY-S1-2P RIVERVIEW, FL 33569 CITY-ST-2IP
TIME MGRM [ oetete TALE [JChange [ Addition
HAME LEISEY IL.CE NAME
STREET ADDRESS | 2402 19TH AVE NE STREET ADDRESS
CITY-S1-7IP RUSKIN, FL 33570 CTY-S1-2IP
TITLE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P CITY-§T-21P
TITLE O pelete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-29

11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁmd J ﬁazf, LEANN T.CAseY g4/ RP-26 P13 -4 H45-30b

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIA%ING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daytime Phong &

~

Coalrota. Lhett GGapoiatin VIS



