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: ' FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L03000040625 07-06-2004 90155 030 ****50.00

1. Entity Name

LAKE WINTERSET, L.L.C.

Principal Place of Businesls Mailing Address

LAKE-WALES-H—43853

by B Wl 1 AT o 3 " oo

sdid BV 7 drompson—Nursery Rgaids s e SQRe
° P 05042004  Chg-LLC CR2E083 (10/03)

City & State ' City & State 4. FEI Number Applied Far

Winter Hayen —Fi—33884 R0t Appiicable
Zi : ouft Zi Count - . iti

P i " i 6. Centificate of Status Desired O $5.00 Additional

; Fee Required
. . 6. NameandAddress ¢f Current Registered Agent-— ~ -~ - " - _  ..7..Name and Address of New. Reglstered Agent._ _ -

Name

GASSMAN, ALAN S

1245 COURT ST, STE. 102 Street Address {P.C. Box Number is Mot Acceptable)

~

CLEARWATER, FL' 33756

lg City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tills if applicable. (NCTE: Registered Agent signalura required whan reinstating)

Filing Fod is $50.00 ©371 750 Make chieck payable to
Due by September 8, 2004 '+ “Florida Depariment of:State” =
\,‘_._ v-' IXi PR Rl B ’- - -

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE ’ C [ pelete TITLE [JcChange [ Addition
NAME ; NAME

Mark W. Shabla, Manager
STREET ADDRESS 7760 Th a STREET ADDRESS
BITY-ST-2IP - ompson Nursery Roa BTY-S1.2

Lla IL LT e T W W oW, |

oL L

TILE i HEYE 7= Oelete TIE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] GITY-5T-2IP
me, : O Delete TITLE {JChange [ Addition
WAME T T ) TE TR - NAME -1 BE T e T
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ‘ CITY - S1-7IP
TMLE i {1 nelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2P
TMLE [ Deleta TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-21P CITY-ST-21F
TMLE O Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ; ] CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this report as required by Chapler 608, Florida Statutes.

. .
SIGNATURE: . %/M ‘4./ M S zy v Fé3 vrzavy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirns Phone #




