s FILED
> "Z006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ; e Ctat
DOCUMENT # L03000018096 ecretary o ate
04-13-2006 90029 Q25 ****50.00

1. Entity Name

LAKESIDE HOMES OF DEBARY, LLC

Principal Place of Business Mailing Address
1971 COUNTRY CLUB DRIVE PO BOX 290628
DAYTONA BEACH, FL 32128 PORT ORANGE, FL 32129
T e TR O MY RGN
LoOB1 Centml _Par L Blvd :
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092006 Chg-LLC CR2E083 (11/05)
Bity.& State _ __ . City & State 4. FEI Number Applied For
ort Orange FL 33-1057903 =[Nof Applicable
32’ 127 u‘ Cgousnta Zip Cauntry 5. Certilicate of Status Desired O gese'ggq‘ﬁ:’:‘;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Narne
CARBONE John Street Address (P.O. Box Number is Not Acceptable)
1971 COUNTRY CLUB DRIVE eet Address (P.O. Box Nurriber is Not Acceptable
DAYTONA BEACH, FL 32128 2545 5. Atlantic Ave
422 ol
City Zip Code
actona Beh Ahoces FL I 37128

8. The above named entity submils this statement for the purposa of changing its registered Gificerdr registered agent, or both, in the Stafe of Fiorida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typod of printed name of registured agent and tibe if applicablo. {NOTE: Rogistorad Agenl signalure reguired when rainstating DATE
Filing Fee is $50.00 Make check payable to
Due ‘May 1, 2006 - - e —=-- - —Florida Departmentof State— -~ — -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ belets TMLE RAthangs [ Addilion
NAME CARBONE, JOHN NAME
STREET ADDRESS | 1971 COUNTRY CLUB DRIVE STREET ADDRESS 2115(‘;‘{5 5. Atlantc Ave
cmy-st-zk | DAYTONA BEACH, FI. 32128 - ciry-81-2P 6:1‘;‘.{,0”4 @‘Cach Jhorcs £l R2128 ’
T L4
TITLE 1 MGR 1 Delete HLE [JChange  [J Addition
NAME FRYE, KAREN M NAME
STREET ADORESS | 6081 CENTRAL PARK BLVD STREET ADDRESS
Ciry-51- 219 PORT ORANGE, FL 32127 CITY-ST- 7
TTLE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P §ITY-ST-7IP
MMLE [ Delete 1173 [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIY-ST-ZIP
THLE 2 pelete LE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-20P
TME O Delete L [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . ' CITY-S1-21P

11. | hereby cenily that the infor
indicated on this repor is true,
limitexd diability company or ¢

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, FHorida Statutes. | further certily that the information
d accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
reGaiver Or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o tel oy, cven M. Fre 4]l 7loe  B8L 16F-§45¢
NATURE AND w\fo OR PRINTED NANE OF SIGNING MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATHE Dae , DavtmoPhonsw "

[ J =y




