2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT #1.01000020528 J anSZZ, 2007 0f8 éOOtAM
1. Entity Name
HEARTS OF LAKE COUNTY, LLC ecretary of State
Principal Place of Business ] Mailing Address
611 N. ROCKINGHAM AVE. #1 PO BOX 216
TAVARES, FL. 32778 . TAVARES, FL 32778

01172007 No Chg-LLC CR2E083 {11/05)

§0-0020090 Not Applicable
5. Certificate of Status Desired O 2&22] L":‘if:;“"”*"

6. Name and Address of Current Registered Agent

QlfiF'Eb%kﬁgﬁlmve.m DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

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

SIGNATURE

Signatura, typed or primad nama of ragistered agent and titke H apphcable. (NOTE: Registerad Ageni signeture fequired when reinstating) W A E‘_\rp

Fillng Foo 15 $50.00 : . D124/ 07-80076-013 50,00
Due by May 1, 2007 .

9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME AINSLIE, ELIZABETH A

STREET ADDRESS | PO BOX 216
CITY-57-2p TAVARES, FL 32778

THLE MGRM

NAME AINSLIE, WILLIAM G
STREEF ADDRESS | PO BOX, 216
CITy-ST-2P TAVARES, FL 32778

TITLE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-51-2iF

TILE

NAME

STREET ADDRESS
Ciry-sy-71P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 oath; that | am a managing member or manager of the
limited liatulity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W JM Elizubert &. frinstee 17/s> 352-3¢3-§52a

SKINATUR OR PRINTED m&' EIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATVE Data Daytima Phone ¢




