2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000062

1. Entity Name
LT.S.C,LLC

Principal Place of Business

Mailing Address

FILED
Apr 30,2008 08:00 AM
Secretary of State

28 WPARKAE PQ BX186
AEWAESH 33853 B IAEWHESH. 33858 B

Suite, Api. #, efc, ite, Apt. #, aic.

uite. Apt. #, etc Suite, Apt. 4, st 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
86-1054855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additiona)
Fea Required
8. Nama and Address of Current Roglstered Agent 7. Name and Address of New Roglstered Agent
Name

WARDA, L.C.
28 W PARK AVE

LAKE WALES, FL 33853

Streat Address {P.O. Box Numbar is Not Acceptable)

City

FL Zip 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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printad name of regislered agent and title f applicabie,

{NOTE: Reglstered Agant signatura raguied whan ringlating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

‘Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O pelste TI1LE Ol Change [ Addition
NAME LAND TRUST SERVICE CORPORATION NAME

STREET ADDRESS | 28 W PARK AVE STREET ADDRESS

CrY-§1-29 LAKE WALES, FL. 33853 Cy-S1-2IP

TTLE O Detete TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

e O betete 1 Tme Ol chage [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P E CITY-5T-2P

TMLE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2P

TIME [ Dalete TME [OCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-2IP

11. | hareby certify that tha inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

pees. . Mg HErbin

-f/?.o/.;? L5~ —vo\|

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daylima Phone #




