FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000012133 Secretary of State
1. Entity Name -
LAGO DEL SUR, LLC
Principal Place of Businass i ) 'Ei‘léi]irig Address
A213CR218 W. SUITE 5 “PO BOX 1200
MIDDLEBURG, FL 320868 MIDDLEBURG, FL 32050
e A I R
Suite, Apt. #, atc. o : Suite, Apt. #,etc. o ) 02272005  Chg-LLC GR2E0S3 (10/03)
City & State T : City & State T : 4, FE{ Numbaer Applied For
_” o 02-0597901 Not Applicable
Zp Cauntry ap Country 5. Certificate of Staus Destred | fg'geoq Iﬂfa"j;”a“a’
6. Name and Address of Current Rogistered Agent _~~ - 7. Name an?A"dduss of New Reglstered Agent )

Name
WILLIAMS, GRADY H JR i "
1278 KINGSLEY AVENUE STE. 117 Street Addrass (P.O. Box Number is Not Accepiable)
ORANGE PARK, FL 32073 . —

City i FL I Zip Code

8. The above named entity submits this statamient for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1arm familiar with, and accept
the ohiigations of registerad agent. -

SIGNATURE

Bignature, yped o rinted name of rogistarsd agant and (ite ¥ uppticabla. NETE Fegistered gent Sigrawre required when reinstating) : : DATE

Filing Fee is $50.00 Make check payable tc

Due by May 1, 2005 Florida Department of State
9. ___ MANAGING MEMBERS/MANAGERS ~ ~ ¥ 10. j ADDITIONS /CHANGES
e MGR ' O elste TITLE [ Ctange [ Addition
HAME 0 & L EDGINGTON, INC. HAME
STRAEET ADORESS | 1642 WATERBURY LANE STREEY ADDRESS WS R4ES
CHTY-5T- 2P ORANGE PARK, FL 32003 CITY-§T-21P R ?ﬁggﬁﬁgg ﬁi ? fm 8 T0 {18
T MGR - ] Delete s o i [ Change [ ] Addition
NANME DEGEORGE ENTERPRISES, INC NAME
STREET ADDRESS | 2873 POST STREET © )] STREET ADDAESS
CITY-sT-2P JACKSONVILLE, FL 32205 CITY-§T-21P
TME ) o i O petete e Clchange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIY-ST-P CiTY-§T- 2P
ME i Cloceta  § Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2P LITY-ST- 2P
TIE ) ST Dleete | me - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ' " TJ Delate E - ST [ckange [ Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$Y7-2P

11. 1 hereby carlify that the information supplied with 1his filing does not QAT for tha exemption staied in Section 119.0?(3&1@. Florlda Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | ant 2 managing member or manager of the
limited Eability company or the receiver or trustas empewered to execute this report as required by Chapter €08, Florida Statutes.

~

SIGNATURE: 2y Sl & % 3.8.05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI ﬂINQﬁEMlER, MAHAGER, OR AUTHORIZED REFRESEMTATIVE Dete Daytima Prone ¥




