2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000009317 Jan 28, 2008 08:00 Al‘
1. Entity Name — o Secretary Of State
LAKE JUNE DEVELOPMENT, LLC
ey

Principzal Piace of Businass wailing Address
1335 EAST WEKIVA TRAIL 1335 EAST WEKIVA TRAIL
T T Hmm' I“ II’" ”w "m "w ||W||W "NI mll Hm Hl” ‘lllll mlm
2. Frincipat Mage of Busingss - Mo PO Box # 3. Mailing Address

Suite, Apt. # elo. Suite, AplL#, ale. 15t MOORE CR2E083 (10/07)

Ciiy & Slate Ciy & State 4. FEI Numper Applied For

41-2108492 Not Applicatle
Zin Country £ Courity 5. Cerlhicats 3 Slawus Desired O $5.00 Add:liunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

S0, KYUNGHO

1335 EAST WEKIVA TRAIL Steeet Address (P.0O. Box Number is Not Accepiable)

LONGWOOD FL 32779

City FL Z:p Code

B. The above named enlity submits 1nig stetemen: for the purpose of shangng s registerad office or registmed agent. o both i the State of Flonde. | am familiar with, and accemt
the ohigations of reqisterad agonl

SiIGNATLIRE
Figratac pLo o 2R nAIT e of Mg A AGR 0 L DE (NOTE Rupstord £10r] 39 08¢ 100 €7 ahah 1ems 2l DATE
FILE NOW"' FEE 15 3138 75 ) :

L Aﬂer May 1, 2008, Feé Will Be $538. 750"

Make Check Payable t6 Florida Department of State
9, MANAGING MEI\%F‘ERS/MANAGE‘R&» 10. ADDITIONS/ CHANGLS
R MGR T Delet nn [ Change ] Aduiton
NANE S0, KYUNGHO NAMF
otops . ~CORESS
51 Ei-.TA-n’uRfSS 1335 EAST WEKIVA TRAIL S‘:lHEfE:_.-FfFES Tt e
Giry-ST-21p LONGWOOD FL 32779 or-si-ZP l"!"'* [ o (T 'm-fL WE Nl R T Wil | oo
e 5 [ Delete Tiiik e T UL bR 720 addivon
HANE S0, HELEN tAIE
STREETADRATSS | 1335 E. WEKIVA TR STRFCT ALDFFSS
CIrY-5T-7IP LONGWOOD FL 32779 CITY.87-7P
Tl [ petete Ly [ change [ Additn
NANE HAME
SISEET ADDAESS STREET ALDFESS
GIry- 5t 7ip CITY-5i-ZF
TILE ) 3 Detete TTLE [JChange [T} Additicn
HARE o : [RAME
SIRLEN ADDSRESS SIREE | ALDKESS
Irv-S1- 71 ClY-8i-2iP
HILE [ Delgte L [ change  [7] Addition
HANE ' NAME
STACET ADDHLSS STHEET SDORESS
Ciry- 1. 21 CITY-51-ZP
HILE {1 Daime HIF [ change [ Aedition
NAWE RAME,
SIREET AUDRFSS STRETT &DOPESS
CITy- §7. 219 CIy-st-ar

11, | herany certly hal the imlurmation supplied witn this filng doas st qualfy tor the exenptions contained in Section 119, Florica Siawtes, | turther certify (hai te infgrmation
indicated on this repost iy frue and accurale and that iy ..qndlure srxall hg 2 same legal ehect as if made under vah: irat b am ananaging iremker or manager of the
limiledd liabdlizy company or the: receive 1 C 15 feRGAl 25 requirsd by Chaprer 838, Floriua Slalutes,

SIGNATURE: %— Heozn So //)‘//zﬁ) o223/ 7702

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNINGTANAGING MEMBER. WANAGER. OR AUTHORIZED REPRESENTATIVE oyt v o Dot o



