FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000043283 03-06-2006 90198 009 ***150.00
1. Entity Name
SOUTH LAKE CONNECTOR, LLC
Principal Place of Business Mailing Address [ALLIFELD
16405 WEST COLONIAL DRIVE P.0. BOX 120355
OAKLAND, FL 32787 CLERMONT, FL 34712
2. Principal Place of Business 3. Mailing Address Hlll‘l“ |“ ||||| ”l" |||” Ilm ||”| I|m |||II "ltl “lll il[ll '“lll ‘" “II
Suite, Apt. #, elc. ite, . #, el
uite, Apt. #, elc Suite, Apt. #, et 03022006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE| Number Applied For
20-0584201 Mot Applicable
e Country Zio Country 5. Certificate of Status Desired a1 55‘00 Mdilional
- R R o i Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LANGLEY, RICHARD H Qandall Lanxey
700 ALMOND STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
AR S W, Colooe S
City | Zip Code
Deaang FL | 34597
8. The ahove named entity su is ghatemen e, e of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regist 1. 2
SIGNATURE i / é Z" ? ‘ & OUQ
Signau;r,{_ ped or printed nama of reg\slmnd title if ap?ﬂwbl& (NOTE: Registerad Agent signature requirad when reinslating} DATE
=t € p -
Filing Fee is $50.00 C ‘ : - = - 'Make check payable to
Due by May 1, 2008 . Florida Department of State
5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O Delets TILE [ Change [T Addition
NAME LANGLEY, RANDALL B RAME
STREET ADDRESS | 16405 WEST COLONIAL DRIVE STREET ADDRESS
CIFY-$T-21P OAKLAND, FL 34787 CIry-S1-21p
TITLE MGRM O pelete TITLE [ charge ] Addition
NAME LANGLEY, MICHAEL NAME
STREET ADDHESS | 16405 WEST COLONIAL DRIVE STREET ADDRESS
CiTY-S1-21P OAKLAND, FL 34787 . CITY.ST-ZIP
mLE ’ 3 pelete e OO change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImy-Sr-2IP
TITLE O velete e [J Crange  T_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-S1-21P
TLE 7 pelete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIF
TITLE [ etete TIFLE [ change [ Additian
NAME o NAME -
STREET ADDRESS STREET ADORESS '
CITY-ST-2P CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualit he exernptions contained n Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurajg and that my signature shall liawe the same legal effect as it made under oath; that | am a managing member or ranager of the
limited liabiiity company or the recel nables, owerg@d o eport as required by Chapter 608, Florida Statutes.
- - (=
SIGNATURE: 9% 3]0 Yo LS -BTT
SIGNATURE y‘N(ED OR PRINTED KAME OF GIGNING MANAGIRG BTHDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone &

&



