LA

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 12,2007 08:00 AM

D E?WCN‘;{E‘QAENT #103000018096 Secretary of State

LAKESIDE HOMES OF DEBARY, LLC

Principal Place of Business Mailing Address

6081 CENTRAL PK BLVD PO BOX 290628

PORT ORANGE, FL 32127 PORT ORANGE, FL 32129
01082007 No Chg-LLC CR2EGE3 (11/405)

DO NOT WR[TE IN TH'S SPACE 4. FE} Number Applied For
33-1067803 Not Applicatie

58, Certificate of Staws Desired O [§g.gg;$;d:&limal

5. Name and Address of Current Registerad Agent

Sois & ATLANID AVE | DO NOT WRITE
e ONA BCH SHORES, FL 32128 IN THIS SPACE

8. The above named entity submits this statement foe the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. 1 am famifiar with, and accept
the ebligations of registered agent.

SIGNATUREL,
Bignature, typed or prided name of regsieretf agest and tis if appiicabie [NOTE Reg: Agert si Gt wher H CATE

Filing Fee is $50.00
Due by May 1, 2067

2 MAMAGING MEMBERS /MANAGERS

TME MGR

HAME CARBONE, JOHN

STREET ADDRESS | 2545 5 ATLANTIC AVE LOO0Ssa1 o

CITY-ST-2F DAYTONA BEACH SHORES, FL 32128 7 A T-BEE-00s SR T
Tme MGR

HAME FRYE, KAREN M

STREET ADORESS | 6081 CENTRAL PARK BLVD
CiTy- ST 28 PORT ORANGE, FL 32127

TIELE
RAME

plojipsi DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
$IFY-ST- 2P

THRE

HAME

STREET ADDRESS
GIEY-5T- 2P

TRE

HEME

STREET ADDRESS
CRY-ST-2P

fred with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shalt kave the same legal effect as ¥ made under oathy; that | am a managing member tr manager of the
ver siee empowered (o execute this report as required by Chapier 608, Florida Siatutes.

1§07  Bste785-5dwy

Daylimg Prong #

1. | hereby certify that the information sy
indicated on this report is true and
limited Kability company or the 5

SIGNATURE:

SIGHATURE WED OR PRH%B NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE
2

-y




