FILED

2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # L03000008208 SER 03-22-2005 90183 006 ****50.00

1. Entity Name

LAGO PROPERTIES, LLC

Principal Place of Business Mailing Address ‘ U U ‘ J b :j n
2000 E. EDGEWOCD DRIVE 2000 E. EDGEWOOD DRIVE

SUITE 102 SUITE 102

LAKELAND, FL 33803 LAKELAND, FL 33803

T

o ’ 03082005No Chg-LLC CR2E083 (10/03)
Do N OT WRITE I N TH I S S PAC E 4. FEl Number Applied For
SR 59-6528277 Not Applicable

- : $5.00 Acditional
5. Ceriificats of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

e D DR., SUITE 102 . .- DO NOT WRITE
HAKELAND, FL 33693 | IN THIS SPACE

8. The abova namad entity, submits this statement for the purposa of changing its registered offica or ragisterad agenit, or both, in the Stata ol Florida. | am familiar with, and accept
. the ebligatians of registered agent.

SIGNATURE

Signature. typed or prnted name ol régiitersd ggent and Ltk If applicatie, (NOTE: Registered Agent signature requwec whan reinstatng} DATE

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIRE MGR
RAME GRELELA MANAGEMENT, INC.

STREETADDRESS | 2000 E. EDGEWOOD DR., SUITE 102
CIry-S1-21 LAKELAND, FL 33803

TME

RAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME

vz . DO NOT WRITE

NAME
STREET ADORESS
CITY-S1-2IP

~~ INTHIS SPACE

TME

NAME

STREET ADORESS
Ciry.-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | lurther certify that the information
indicated an this repert is true and accurata and that my signature shall have tha sema legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the recaiyer or trustes e ared tgexaecute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: 2L a5
Oate

BSIGNATURE AND T‘rPED OR I;#ED MAME CF SIGNING MANAGING MEMBER, OF AUTHORIZED REFRESENTATIVE




