2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR).

DOCUM ENT # LO3000003156

1. Eniity Name
LAKEMONT, LLC

Principal Fiace of Business Mailing Address

FILED
Sgp 28,2004 8:00 am
ecretary of State

08-30-2004 90138 031 ***%50.00

1504 EAGLE NEST GIRCLE 1504 EAGLE NEST CIRCLE v1ivivJyl
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Piace of Businéss 3. Mailing Address Iﬂlﬂmnmmm‘mmmmnmn“ lmlmmm
Suile, Apt. #, eic, Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Appliad For
- 23 30038672 Not Appiicable
Zip " Couniry Zip Couniry $5.00 additional
5. Cerificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e i — R . Name JE
ROTHFUSS, PAUL H -
1504 EAGLE NEST C|RCLE Strest Address (P.O. Box Number is Not Acceptable}
WINTER SPRINGS FL 32708
City FL I Zip Code

8. The abave ramed entity Submits this sialemeni for the purpose of changing its registered office of regisiered agenl, or both, in the State of Florida, | am familiar with. and accept

tha obligations of registered ageant.

SIGNATURE
Sipnature, fyped or prineea name of regisisred agens and hdia d apphmb.

(NDTE Regnmnd hgam wwm- rmmmmm)

: Dua By september 8. 2004
9. N MANAGING MEMBERS/ MANA,GERS 10. ADDITIONS /CHANGES
e % ﬁﬂ O vele me O Crnge [ Addiion
NANE 2—# NAME
STREET ADORESS _[ 7‘" 2RCCH - | st iooress
CITy-51-21P T2 CIY-$1-2P
Tme [ pelete me O cwenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
SIFY-51.29 omy.S1.20
Tme [ Detete mE [ Change [} Aadition
NAME NAME
LSTREERADDRESS S . . J STREETADDRESS | R . -
CITY-ST-2°9 CITY-5T-2P T
oIiE O Detete me . Dchnge [ Addition
RAME MAME '
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP tiry. sT-2p
TLE O Detet e O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° Ciy-St-2p
e 0 Detete TE Dchange {7 Asdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oy g1-zP ) cy-$T-2P

11. | hereby certily that the inlormation supplied with this fi iling does not qualily for the exemption
indicatad on this report Is true and accurale and that my signature shall have the same legal
lirited liability company or the receiver or lrustee empowered 1o executs this repor as required by Chapter 508, Florida Statutes.

dd~ UL H POTHFass @[ Z&éz/ %9(: 3’?998

stated in Saction 119.07(3)i), Florida Siatutes. | turther certily that the information
eHoct as il made urkder cath; that § am a managing mamber of manager of the

SIGNATURE 3

nubﬁnammm OR AUTHORRZED AEPRESENTATIVE

Owytime Phare 8




. 4
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 2, 2004

LAKEMONT, LLC
1504 EAGLE NEST CIRCLE
WINTER SPRINGS, FL 32708

Subject: LAKEMONT, LLC

- - R ———

Reference Numbef- L0300000315% !

Please be adviset;we-haveTeceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

Eee T o ST M 4 S — - -

/bg
ANNUAL REPORTS SECTION .

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



