2006 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR)

FILED

DOCUMENT # L03000054617

1. Entity Name
LAKE BALATON, LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90428 032 ****50.00

Principal Place of Busingss

566 OLD QAK CIRCLE
PALM HARBOR FL 34683

Mailing Address

566 OLD OAK CIRCLE
PALM HARBOR FL 34683

G

2. Pringipal PlaceQf Business . 3. Mailing Address
F.OBEX 7072 800 1o
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CH2E083 (10/05)
. Statg . . — . 4. FEi Number Applied For
TEMINOLE el InOoLE, FL 200499274 o oot
C i C iti
3 \'Zfl‘?_:r euniry . ?:‘Z\%E?‘?Q_ ountry 5. Certificate of Status Desired [ ?i'gg‘ lﬁ?éic'lt'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name —_— - —awe -

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 450
JACKSONVILLE FL 32256 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signature. iypad ai prnied naine of registerad agent and !

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ oetete e MR H ; O3 Change (] Addition
NAVE BOGDAN, JANOS NeME e 30?17#\!\1 | JRRNQOS
STREET ADPRESS {566 OLD OAK CIRCLE STREET ADDRESS '-?"O BOx 707
CTY-ST-2P |PALM HARBOR FL 34683 ar-size | CEIN WNOVE T AR
TIME MGRM [ Detete THLE “(;E [ change [ Addition
we  |BOGDAN, ROZS| EOCOAN inJo7AY
SIREETADDRESS {566 QLD QAK CIRCLE STREET ADDRESS _ .
oTY-ST-2F  |PALM HARBOR FL 34683 omy-sT-2P — ?‘\" %OK '\ feMnoLE, £ 379795
TITLE MGRM X Delete TITLE [ Change  [7] Addition
WMME L lpombaN  AKDS. - I e e ——
STREETADDRESS 586 QLD QOAK CIRCLE STHEET ADDHESS -
CITY-ST-1P PALM HARBOR FL 34683 Ciry-ST-2IP
TiTLE T Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21p
TINLE [ pelats TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP City-ST-2F
TITLE [ Delete TITLE ] Change [} Addition
MAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21° CITY-ST-2IP o
| hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida 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 compampy or the recejver rustee empowered to execute this report as required by Chapter 808, Florida Statutes.
oo C Y27 W7 {269
SIGNATURE: q/’ N YOR0RN L)Z,/ l / G L7 W

smm\rué AND‘TYPED ©OR PRINTED NAME OF s‘smm; MANA

WG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone #




