2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L04000003027

1. Entity Name
LAKE LUCERNE GROUP, L.L.C.

Secretary of State

03-24-2005 30204 013 ****50.00

Principal Place of Business Mailing Address

1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3695537. Not Applicable
woo_L Couniry . Zie Country - | s. Certificate of Status Dasired  ._[].  $9:00 Adationat —_
Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name

HARPER, PAUL 8§
1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

Strest Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statament 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 rinted narme of registerad agent and title if applicabie.

+ (NCTE: Registered Agenl signatura Tequred when rereEg) DATE -+ 13

Filing Fee is $50.00
Due May 1, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGR [ etete TNLE [JCrange ] Addition
RAME HARPER, PAUL S NAME

STREEF ADDRESS | 1420 SOUTH FLORIDA AVENUE STREET ADDRESS

CTY-ST-2P t AKELAND, FL 33803 cy-$1-20

TIRE [ Delete TIMLE I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TMLE _ [ Delete __f me _ e ; [ Chenge ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST- 2P

TITLE 3 Desete WITLE M Crange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5-2P CITY-ST-2P

TIILE [ pelete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 2P CITY-§T-27

TME O pelete THLE [ Change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P / CIFY-ST-2P

11, | hereby certify that the inf
indicated on this report is tf

SIGNATURE:

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

ation supplied

ith this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accuratgl and that my signature shall have the same legal effect as if made undar oath; that | am @ managing member or manager of the
limited liability company or {he Yeceiver optrustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

F s
T T

Date Daytime Phone #




