2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000032246

1. Enlity Name

LAKEMONT RIDGE, LLC

Pring pal Place of Business
29605 U.S. HIGHWAY 19, SUITE 130

Mailing Address

28605 U.8. HIGHWAY 19, SUITE 130

FILED
Apr 18,2007 08:00 A
Secretary of State

e o B | ”ll“l“lu ||’|| ””’ ||w ||m ||m ||‘|| m’l lml Hl“ I’lll |H||‘ ”Hll‘
2. Principaf Place of Businoss - No PO. Box # 3. Mailing Address

Suile, Apl. #, ol Suile, AplL. # olc 15t MOORE CR2E083 (10/08)

City & Slale Cily & State 4. FEl Number Applied For

20-0189700 NolAppiicable | |
Zp Couniry Z Country 5. Corlificate of Stalus Dosired O $5.00 Addanal
Fee Required
6. Name and Address of Current Rag'stered Agent 7. Name and Address of New Reglstared Agent
Namo
REIFF, ANDREW L

135 WEST CENTRAL BLVD., SUITE 730

ORLANDO FL 32801

Straot Address (P.O Box Number is Not Accoplablz)

City

FL Zip Code

8. The above namod antity submils this slatement for the purpose of changing its rogistered offico or registered agon, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of rogistered agent.

SIGNATURE
Sqnaturd. lyped or printed name ot regisiered agent and ke o+ apphcanie ({NOTE* Regixiered Agani signaiure required whan reinstating) CATE
) FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florlda Department of State et
; e ‘e*;s: . Due By May 1 2007 . ei
4. MANAGING MEMBERS.’MANAGERS 1D. ADDITIONS/CHANGES
NILE MGRM [ Desete THILE [ change ] Addition
NAME BRANTON, GEORGE NAME UDDDDD? 1 4 1 5 1
SIUTIADALS | 1951 LAKE DAISY RD ST 00053 04/27/07-80012-001 50,00
Civ-51-2F | WINTER HAVEN FL 33884 CIryY-§1- 2P
TIE g [ Delete T {1 change [ Addition
NAME BRANTON, ELIZABETH NAME
SIREET ADDRESS | 1951 L AKE DAISY RD STALETADDALSS
Cry-s1-21p WINTER HAVEN FL 33884 CirY-S1-2P
NIE O pelere TinF O change ] Addilion
NAME NAML
STREET ADDRESS 'STREET ADDRESS
CIIY-S]-IIP CITY-S§-4iP
LE O Delete TILE 1 Change [ Addilion
NAME NAMP
SIRFE L ADDRLSS SIRLLT ADDIY 85
CIlY-sT-2IP o7y -S[-2IF
MILE [ pelota TME [ change [ Addilion
NAME. NAME
SIREET ADDRESS STREET ADDR! 85
CIY-SI- 2IP CITY-S[-7IP
TITLE 3 Delete TIE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-81-21P CITY-SI-2IP

11, | hereby cerify lhal the informalicn suppliod with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furthar cerlify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member er manager of the
limited liability company or the receiver or lrusiee empowared to execulo this report as requirod by Chapler 608, Florida Stalutas.

Yty 2807,

SIGNATURE: Meees W 30 ENSE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DOsta Doytma Phone #




