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

» d

DOCUMENT # Loaoooozeggﬁ' o

1. Entily Name y

LAKE GEORGE ASSOCIATES, LLC

Feb 14,

Principal Piace of Business

210 ATKINS RD
GECRGETOWN FL 32139

Malling Adaress

P.O. BOX 327
GEORGETOWN FL 32133-0327

NRRRTAMRE

2. Piingipai Place of Business - No P.O. Bux #

3. Mailing Addross

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
2008 . 08:00 AM
Secretary of State

(i

1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FEl Numper Applied For
20-0146253 Not Applicarie
Zin Country Zio Counury 5, Cerlificate of Status Desired | $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, IlI
150 MAGNOLIA AVE,
DAYTONA BEACH FL 32114

Street Aadrags (P.O. Box Number is Not Acceniable)

City

Zp Code

FL

B. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of regislered agent.

SIGMATURE
Fapnaln . et Se G nAIre of 19 8Terad agerl 8ol Lie | app saok [NOTE: Ramiclarnd Agerl @i e 16040 el wnitn 1ensaling)y DATE
103
Mal
9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGR (] Dolete mg O change ] Additian
HAME ATKINS, WYMAN B NAME
STREET ADDRESS | 207 ATKINS ROAD STREFT ADDRFSS
Giry-§7-2P GEORGETOWN FL 32139 CPY-§7-2P
TILE MGR O Detete TITLE dchange [ ddednion
HANE ATKINS, ROSA | NAME . _
STREET ADDRESS |207 ATKINS ROAD STREET ADDRESS UODDI3E 7759
oT-$T-2F | GEORGETOWN FL 32139 ey -§1-2p N2 e a-aa-n1s 1238, 7%
T 1 befete e [ Change [ Asdition
NARF NAME o
SIREET ADDALSS STREET ALDRESS
CITY. 51- 21 CITY-57-2iF
TITLE O Dalets e [J Change [} Addition
HARL HAME
STREET ADDRESS SIRELT ABDRESS
CITY-ST-2IP CITY-§i- 2iF
e T Delete TITLE [ Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-~ 7. 2P CITY-5i-2P
TITLE O petete TTE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ip CITY-ST-2IF

11. | bereby certify thai the information supplied wih this filing doss not quaity tor the sxemphons contained in Section 119, Florida Statutes. | furthsr ¢enlify that tha infarmation
incicated an Whis report 15 true and accurate and that my signature shall have the saine fegal effect as if made under oain: that « am a managing member ar manager of the
limitad liabilty company or the raceivar or rustes empowered 10 exacute this report as required by Chapter 808, Florida Slatutes.

SIG NATUBENE:/

Blaylirat Poryr g o




