2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000062

1. Enity Name
LT.S.C.LLC

Principal Place of Business

28 W PARK AVE

Mailing Address
P.0. BOX 186

FILED
Apr 23, 2007 8:00 am
ecretary of State

04-23-2007 90360 022 ****50.00

40075029

LAKE WALES, FL 33853 S LAKE WALES, FL 33859 US
B A NV O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

N 86-1054855 Not Applicable
Zip 2.Country Zp Country - ] $5.00 Additional
e S. Certificate of Status Desired O Foo Required
8. Name and Add of C Reglstered Agent 7. Namo and Address of New Registered Agent

LAND TRUST SERVJC."E CORPORATION

28 W PARK AVE

LAKE WALES, FL 33853

M WALLA, L. <.

Street Adgress (P.O. Box Nymber is Not Agceptabla)
28y «J e .17/

O L ALE

LOAES FL | %855,

8. The abova named entity submits this statament igr the plroose of chapdjing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. /
SIGNATURE _ 1 K Awtass (28 /07

Signature, typec or printad name of register sd ugant and tiles if ropiicable.

{NOTE: Ragisterad Agant signature reguired when reinstating)

DATE ¢

Make ¢heck payable to

Flling Fee Is $50.00
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O cCtange  [J Addition
NAME LAND TRUST SERVICE CORPORATION NAME
STREET ADDRESS | 28 W PARK AVE STREEY ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CITY-ST-2IP
TmE [ Desete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-7P
TLE T Delete TITLE O change [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelets TINE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-27IF
TLE 3 Delete TITLE Ochange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ Detets TME Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
CITY-§T-2IP CITY-§7-ZIP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify 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 gath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowersd to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATU@EIMEW:R

ot S s l//'?lﬂﬁé wg AT

‘//ie.:/o‘)

36280

Emﬁnnmmmwmmmm.mm.mwnmmﬁ

Dayume Phone #




