2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000008208

1. Entity Name

LAGO PROPERTIES, LLC

Principal Place of Business

2000 E. EDGEWOOD DRIVE
SUITE 102
LAKELAND, FL 33803

Mailing Address

2000 £. EDGEWOOD DRIVE
SUITE 102
LAKELAND, fL 33803

2. Principal Place of Business

3. Mailing Address

FILED

LUUBboas

LM

Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90138 009 ****50.00

Suite, Apt. #, elc. Suile, Apt. #, elc.

02082006 Chg-LLC CR2E083 (11/05)
Cily & Slate City & State 4, FEI Number Applied For
59-6528277 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5, Ceriificate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

RICHARDS, GARY F
2000 E. EDGEWOOD DR., SUITE 102
LAKELAND, FL 33803

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Coda

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

SIGNATURE

Sigrature, typed or pnnied name Of regisiered Agel % ite 1 apoRCaDk (NOTE Rugusiered AQent SiQnature requied shen renstamng} OATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES

TILE MGR [ Delete itk [ Ghange [ Addilion
NAME GRELELA MANAGEMENT, INC. NAME

STREET AODRESS | 2000 E. EDGEWQOD DR, SUITE 102 SIREET ADDRESS

CIIY-ST-2IP LAKELAND, FL 33803 cny-SI-ze

TILE 3 pelsie TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CNY-S1-2IP

TITLE 7 Delete e [ change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-51-2P

iInLE O pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CITy-ST-21P

TITLE O Delets HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-ST-2IP

1ILE T Delete TITLE [ Change [T Addision
NAME NAME

SIREET ADORESS SIREET ADDRESS

CIIY-Si-2IP CITY-S5-217

11. § hergby certily that the information supplied wih this liling does not qualify or the exemplicns conlained in Chapier 119, Florida Statules. | further certify 1hat the information
indicated on this report is true and accuralg and nal my signature shall have the same legal eflect as o made under oath; that | am a managing member or manager cf the
limited liabkility company or the receiver d 10 execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/157006

SIGNATURE AND TYPED OR Pmn/p/(d'n.(m:'or SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daie

-~
r

§63- bb8- 7333

Daytemvt Phone #




