2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT "~ °

1. Entity Name

DOCUMENT # L02000023737
THE LANDINGS AT LAKE GEORGE, LLC

Principal Place of Business

Mailing Address

FILED

Jan 19, 2007 8:00 am
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Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State
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