2004 LIMITED LIABII.ITY COMPANY

FILED
Mar 11, 2004 8:00 am

ANNUAL: REPORT (AR). -

DOCUMENT # L03000006867

1. Entity Name

Secretary of State

02-25-2004 90321 001 ***110.00

LAKE LOTS, LLC
Principal Piace of Business Mailing Address .
: J
21859 STATE ROAD 54 P.0C. BOX 2133 Jquuloo
SUITE 800 LUTZ FL 33548
LUTZ FL 33549 us
us . | l !” 1 ||
2. Principdl Placa of Business 3, Maiing Addiass : i 1” | I‘
J 4 If |
Suite, ApL. #. elc. Suite, Apt. 4, etc. MOORE CR2E083 1 "03)
City & State City & State 4. FEyNumbst Applisd For
— i&’) S/ Not Applicable
ap Country zp Cauntry 5. Certificate of Status Desired M gg’ggq.ﬁf:ﬁwa'
6. Name and Address of Current Regigiered Agent 7. Narne and Add of New Registered Agent
e e e .- - - O JhName L. o L. - . - ————
— _g%%gRé$:T\g%6K6 gi_" T -TET 0T 7o =~ | Sireel Address (P.OFBoxnumber is NotAcceplabie) - smrEs iy whe st - -y — | g
SUITE 800 '
LUTZ FL 33549
City FL I Zip Code

the obligations of registered agent.

* * Sagnzture. typad or privied nane of

SIGNATURE
" % - agent and ttre il

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SN
gy R

;
H 27 .
Gerid AR a2 B o

1] MANAGING MEMBERS/MANAGERS .. e 10. 5 ADDITIONS / CHANGES :
e ) 7O O) o o e e B Change [ Addition -
BOGER, DAVID? teame) prtany HAME i |
; '|21858'STATE ROAD 54, SUITE'80G™ 77 = | sweeaoomess | 1T ;
omy-sT-2F  |LUTZ FL 33549 CiTv-51-71P : :
TME MGRM O pelete TME O Change {7 Acdilion
NAME BOGER, BRAD NAME
STREET ADDRESS | 21859 STATE ROAD 54, SUNTE 800 SIREET ADDRESS
Srv-sT-gp  |LUTZ FL 33549 I Gmy-51-2P :
Tme Closlee =" ™ © OJChange (] Addition
RAME = ——— i 1 —— —_—— - - —_— —— T w HAMME - = - — - - - - v m— -
STREET ADORESS STREET ADDRESS
“omrspgp ey oo s — e e — B CITY-§F-2P i [ e e . - B R UG GRS U, R
TILE 1 etee e [JChange  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTy.51.21p CITy-SY-21P
TITE 3 oelete PILE [JCharge [ Addibon
HAME NAME .
STREET ADCAESS STREET ADDRESS ' -
CITY-S51-217 CITY-S1-2P )
TiTLE [ peiee WLE [ Change [ Addition”
STREET ADORESS . STREET ADDRESS
Cay-ST-29 CiTY-5T-2IP

indicated on this report is true and accuraie and that my signature shall have: the same
limited liahility company or the receiver or trustee empowsred to execute this repor as

e “TAND 6965’1—

1. | hereby certify that the informatian supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther cerlify that the information

legal effect as it made under oath; that | am a managing member or manager of the
required by Chapter 608, Figriia Statutes,

_813- Moy

SIGNATURE:

MATURE AND TYPED DR PRINTED NAME

MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

2[uley

Dayona Phara #




