2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2007 08:00 A

DOCUMENT #L01000012195

1. Entty Name

SOUTH LAKE COMPLEX, LLC

Secretary of State

Principaf Plzce of Business Mailing Address
407 AVENUEK, S.E. 407 AVENUE K, S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
. i " ' | | 02122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
P s " o . . 59-3760570 Not Applicable

O  $5.00 addgitional

5. Certificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent

ke ~* DO.NOT WRITE
WINTER HAVEN, FL 33880 ‘ lN THIS SPACE SR

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida, | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titke if appiicable [NOTE Registered Agenl signature reguired whan reinstating) DATE

LN . .
Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITE MGRM - B

NAME WELCH, DAN . ] . S

STREET ADDRESS | 407 AVENUE K SE PP e N L : ,: .
oiv-sT-2° | WINTER HAVEN, FL. 33880 " R s U'i H'HT 31‘” e
- o 0 D'iULl o ?jifi: 09 5, nn
NAME LOEWY, DAVID ' -

STREET ADORESS | 407 AVENUE K SE
CIrY-ST-2ip WINTER HAVEN, FL 33880

TITLE MGRM
NAME HAFNER, TERRANCE

STREET ADDRFSS | 407 AVENUE K SE :
CITY-§1-2IP WINTER HAVEN, FL 33880 . Do NOT WR'TE

NAME
STREET ADDRESS . :
CITY-$7-1P i A i ;

e . ' ‘ Y N
NAME ) ; R R L

STREET ADDRESS | * ' S e

CiTY-81-2P . . R

TE . . . ‘ _ . .
STREET ADDRESS _ T S L
cry-sr-op o : :

IN THIS SPACE E

11, | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fronda Statutes. | further certify that the miormanon
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as f mada under oath: that | am a managing member or manager of the
limited fiability company or the recewver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: %W T LW ulla}cL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




