2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

. FILED

DOCUMENT # 101000004440

1. Entity Name
LLAKE PLACID FOLIAGE LLC

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business __ Mailing Address

411 STATE ROAD 7O EAST PO BOX 295D
LAKE PLACID FL 33852 LAKE PLACID FL. 33862

MR TR

2. Principal Place of Busm;s;r 3. Mailing Address
Buite, Apt. #, ete. Suite, Apt #, ete, 1st MOORE CR2E083 (10/04)
City & State : - = City & State 4. FEf Number ‘ Applied For
S e . £5-1106243 . Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired [} 55'00 A_dditiona.!
L _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
LINDALJ, HAROLD o~
411 STATE ROAD 70 EAST Street Address (P.O. Bex Numbell Is th‘Acceptable) .
LAKE PLACID FL 33852 =
City = FL Zip Code

the obligations of registered agent.

SIGNATURE .

8. Tha above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signatute, typod & priifod nama of regislerad agenl and ke f applicabls

. (MOTE Rogswered Agenisgnalws tequiad whan remstating] DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

ADDITIONS /CHANGES |

9. _—jdANAGING MEMBERS{MANAGERS 10,

it MGRM [ Detete e [J Change [ Addition
N LINDAU, HAROLD u Nk U00000221 856

STAEET ADDAESS 419 STATE ROAD 70 EAST SIREFT ADDRESS 13/31/05-80020-005 50.00

iy §1-7P LAKE PLACID FL 33852 _ . CITY-ST- 2P ) -
miE [ Detete L [J Change ] Addition
NAME NAME

STREET ADDRESS STRFF1 ADDRFSS

CITY-57- 21 B R urvsiap ‘

TLE O Delete IHLE [J change ] Addition
RAME RAME

SIREFT ADDRESE STRETT ADDRESS

CiTy-ST-2ip A ‘

BILL T Delete init [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRFSS

CITY-S1- 79 A LAY -51- 2P .

TITLE 7 Delete it O change 7 Additian
NAME NAME

STACET ADDRESS STREET ANORESS

CITY-57-21F - L omrseae .

THLE 3 Delete g change  [J Addition
HAME NAME

“IREET ADDRLSS i SIFEET AGDRESS

Y- S1-2F CITY- 87- 27

11, | hersby certify that the information suppli

; ed with this filing does nat quality far the exemption stated in Section 119.07(2X), Florida Statutes. | further certity that the information
indicated on this report is frue.and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o :
SIGNATURE- M / %”é°

%_g éos“ §63-699-0054

SIGNATURE AND TYMED OR PRINTED NAME o SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZER REPRESENTATIVE

| o —

Dnynpa Phong #




