FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L02000008578 03-22-2005 90182 025 ****50,00
1. Entity Name
LAKE EQUITY PARTNERS, LLC
Principal Place ©f Business Mailing Address
SWEETWATER RIDGE V MICHAEL ROSSETTI
17400 FOUNTAIN BLEAU DR 135 GOVERMAS SQUARE
CLERMONT, FL 34713 FAYETTEVILLE, GA 30215
R o ILERIRITNERHCAEAIARTe
Suite, Apt. #, atc. Suite, Apt. #, etc. 152005
(1519 C)Mb\tau, ‘3(\ e W 03 Chg-LLC CR2E083 (10/03)
ny & State City & Stale 4. FEI Number Applied For
Cevnnond - 04-3639969 Not Applicabia
3 A/E | \ Gouniry Ze Country 5. Certificate of Status Desired [} ?g-ggl l’:rde‘g‘m"a'
- 6. Name and Address of Current Registered Agent -~ =~ — 7. Name and Address of New Registered Agent cC
Name
SALTER, JAMES D
3940 NW 16TH BLVD., BLDG B Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL l le Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Aorida. | am familiar with, and accept
the obllgatlons of registered agant.

SIGNATURE -

Signature, typad of printed name of registerad agant and ntle il appkcable. {NOTE: Registared Agent signature requirad when reinstatng) DATE
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2005 Florida Department of State "~
a. . MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delate TIMLE ) CTange [ Addition
NAME PETTIT, JOHN < |_HAE e
g -
STEET a0DREss |« BEETTSEERT B0 Eco i STREET ADDRESS
CITY-ST-2IP Smeﬂ-ﬂ@??_?ead‘rh’etct‘v\ @1‘« CHTY-5T-21P
TALE MGRM O Ddele TITLE . {1cChange [ Addition
NAME ROSSETTI, MICHAEL V NAME
STREET ADORESS | 135 GOVERNERS SQ., STE B STREET ADDRESS
CITY-8T-2P FAYETTEVILLE, GA 30215 | CITY-51-2IF
TITLE O pelete TME _ " Ochange [ Addition
NAME 77| - NAME - T T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TLE O pelete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADCRESS
CiTY-SE-2P CITY-S1-219
TINLE [ Detete TILE [ Change [ Addition
NAME NAME
STREETADDAESS | - STREET ADDRESS .
GiFY-ST-7P CITY-8T-21F - R
e O Detete TLE O Ghange © [T Addition
NAME NAME L
STREET ADDRESS ’ STREET ADORESS L.
CITY-57-2P CITY-5T-2IP o

11. t hareby certily that tha information supplied with this filing does not qualily for the exemplion statec in Section 119.07(3)(i). Fiorida Statutes. | further certify that the anformauon
indicated on this report is true and accurate and that my signature shall have the same fagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustge empowered 1o exacute this report as required by Chaptar 608, Florida Statutes. .

SIGNATURE: — 3 -//WB’ 276 3-4Y 17

SIGNATUR TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayume Phone #

Pz



