2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # 03000032752

1. Entity Name

LAKE LINCOLN, LLC

05-02-2006 90039 026 ****50.00

Principal Place of Business

2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112 US

Mailing Address

us

2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112

20043017

2 Principal Place of Busmess

3050 N, Horse

3. Ma:[mg Address

Horseshee Dr.

N, Horseshoe Or;

AR WA

Suite, Apt. #, etc. Suna Apt. # elc

04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Nao UZ"S ~ Naples Fi 20-0230456 Not Appicable
. L
épq l()l[" Country ZIDB q_ , 0 ':P Country 5. Cartificate of Status Desired O ?g'ggqadr:ém"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

HIGGS, WILLIAM T
2666 AIRPORT RD. S
NAPLES, FL 34112

v /

Name

Strest ress (P.O. Box Number is Not Acceplgble)
| SREE N CHErSEshae " BY,
Sute 109

CityMa’p’e_S

FL | 5, n

i
8. The above named enjyy submits.thi
the obligations of segistered agem./
SIGNATURE

pwiose of changing its registered oflice or ragisterad agent. or beth, in the State of Forida. | am familiar with, and accept

Wiiham T. thogs

YJ]a7 Jole

Signaturs, M printed name of ragisternd agent alo i If appicabie.

(NOTE: Ragistared AQant signaturs raquired when reinstatng)

DATE

~

Flling Fee is $50.00 Make chack payabla to

Due gy May 1, 2006 Florida Department of Stata
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Datete TILE B/Crmge [ Addition
- RAME HIGGS, WILLIAMT NAME . -
STREET ADORESS | 2666 AIRPORT ROAD SOUTH s aovess 3050 N- Horseshee Ur - #105
C-51-BP | NAPLES, FL 34112 ovsize N ootes B 34104
TmE O Detete TmE v ! O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-$1-2IP
TIMLE [ Delete TILE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST- 1P
TITLE 1 Delete TIVLE O Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE [ Detate TIMLE O change [ Addition
NAME NARME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF Ciry-51-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the axemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
| have the same lagal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapier 608, Florida Statutes.

LWiitiam T. Hnms '“Ha'?/o:.a A3¢-795-2230

indicated on this report is true and

curata and that my signatura sl
limitad liability company or the re

SIGNATURE:

BIGRATURE AND myf PRINTED NAME OF SIGNING MATAGIIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Carytime Phone 4

/




