2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM|

1. Entity Name
LACKEY, L.L.C.
Principal Place of Business Mailing Address
250 MAGNOLIA AVENUE SW 250 MAGNOLIA AVENUE SW
SUITE 200- SECOND FLOOR SUITE 200- SECOND FLOOR
— T A A A
- o , . . o : | ) ., B ‘, ( : " .| 01122007No Chg-LLC CR2E083 (11/05)
T Do NOT WRITE IN TH'S SPACE - .| 4 FEINumber Applied For
, o , L S 59-3719193 Not Applicable
' ‘ 8. Certificate of Status Desired O ?esa.ggq L.:?:ci'ﬂonal

B, Name and Address of Current Reglstered Agent

WATSON, EDNA JANE g ) .

250 MAGNOLIA AVENUE SW SRR DO NOTWR|TE o
SUITE 200-SECOND FLOOR O N _
WINTER HAVEN, FL 33880 e N THIS SPACE R

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

SIGNATURE
Sighature, typed or printed nama cf reglsierad agent anc title if apphicanle (NOTE- Registerad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 OGS aR0TS

Due by May 1, 2007 0123207500 ,;%—[u]l S0, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR e e R S
NEME WATSON, WILLIAM C T e e . . e
STREET ADDRESS | 250 MAGNOLIA AVE SW - STE 200- 2ND FLR L ‘ S
GTY-ST-ZIP | WINTER HAVEN, FL 33880 ‘ _ o
TITLE MGR " Pome e s T e
NAME WATSON, EDNA JANE v R . -

STREET ADDRESS | 250 MAGNOLIA AVE SW- STE 200 - 2ND FL . o
CITY-§T-71P WINTER HAVEN, FL. 33880

TITLE
NAME

s s ' DO NOT WRITE

NAME .
STREET ADDRESS I
CITY-ST-2IP

L [

Tme
NAME
STREET ADDRESS
CITY-ST-2P e

TITLE ) e .
NAME ' -
STREET ADDRESS
CITY-ST-2p

CaE

11. | nereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made vnder oath: that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 1 =294~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Ozylime Phone #




