| FILED

Feb 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
L RE 02-07-2007 90112 002 ****50.00

1. Entity Name
LAKE JUNE DEVELOPMENT, LLC B :
Principal Place of Business Mailing Address B ﬂ 0 1 3 74 9
1335 EAST WEKIVA TRAIL 1335 EAST WEKIVA TRAIL
LONGWOOD, FI. 32779 LONGWOOD, FL 32778
Suite, Apt. #, ele, Suite, Apt. #, eic.
e Ap e, ARt T, 8 01302007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
41-2108492 Not Applicable
Ze Country 4p Couniry 5. Certificale of Status Desired ~ []  $9-000 Additonal
Fes Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Narme
S0, KYUNGHO
1335 EAST WEKIVA TRAIL Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL [ Zip Code
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 registered agent.
SIGNATURE
Signahme, typed or primed name of registerad apant and iite i applcable {NOTE: Registarad Agent gigransa mquired when remgtating) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TMLE [J Change [ Addition
NAME S0, KYUNGHC NAME
STREET ADDRESS | 1335 EAST WEKIVA TRAIL STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2P
Tme O Delete e R Crange (] Acition
HAME {HISOYHELEN NAME ® SO HC_/LET\J
STREET ADDRESS KIVA TR STREET ADDRESS ! ~
arv-st-zP | LONGWOOD, FL 32779 arsre | 1225 &, (e foTi -
e U1 Delete TME I cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2P CiTY-5T-21P
TITLE [T Delete ME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TME [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L£ry-S1-2P OTY-51-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-2P
11. 1 hereby certify that the information suppiied with this filing does not uallry for tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signal {egal effect as if made under path; that | am a managing member or manager of the
limited %ability company or the receiver oy, 1ae pripowe) as required by pter 608, Florida Statuies. ;,-—
. gl ST
SIGNATURE:
EIGN, e
e

» EWDWmfﬁf ENINGARAPNGING WEME ﬁeﬂ{o?‘u.. REPRESENTATIVE [ [ Daytime Phone ¢
— C/ -



