| FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT (AR) " :

DOCUMENT # L02000012262 - ecretary of State
1. Entity Nama 03-15-2005 90352 030 ****50.00
CHAIN OF LAKES PROPERTIES, LLC
Principal Place of Businass Mailing Address
P.O.BOX 2706 - .. P.0. BOX 2706 JguuuwmT e
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
us us
— T
Suite, Apt. #, atc. Suite, Apt. #, eic, 15t MOORE CR2E083 (10‘,0‘)
City & Stata City & State 4. FE| Number Appliad For
/E 3 ~4275 708 Not Applicatte
Zo Country Zio Country 6. Certificate of Slatus Desired [ gi'ggm*‘;ﬁ““““
6. Name and Address of Currermi Registered Agant 7. Nama and Address of New Rsegicterad Agent
S = — E— = - :
- %’;“ép H;‘,-'L? ,'r 5? ’ T Stroot Addross (P.0. Box Number is Not Accepiable)
WINTER HAVEN FL 33880
Clty FL I Zip Code

8. The above named entity submits this statermnent lor the purpose of changing its registered office or registerod agent, of bath, in tha Stata of Florida. | am lamiligr with, and accept
the obligations of registerad agent.

SIGNATURE
Sagnaure, typed o Dinied A of DATE
9. MANAGING MEMBERS ADDITIONS/CHANGES P
TLE MGRM rthange [ Additlon
HAME HODGES, DENNIS MAME
STREETADDRESS 1984 WHISPER [LAKE DR STREET ADDRESS 3 76 s Feaﬂ‘ er Df
civ-si-2¢ | WINTER HAVEN FL 33880 Qrv-si- o Lakr /a.«J Fé 23 g/e
e MGR [ Detete e O change [ Addilion
NAME ELAM, PHILLIP L NAME
SFREETADDRESS | 1815 4TH CT S.E. STREET ADDRESS
oTY-S-IP  {WINTER HAVEN FL 33880 CIY-ST- 2P
LM e — e — 0 — .. - - — — [Bopetes — -§ nne - o —— - ~ . [ change [ Acdllion
NAME HNAME
STREE T ADORESS STREET ADORESS
an-st-ap 0 i ) e =_ . _ poansiae | — VU F
e O Detexr i Octange [ Acdition
NAvE NAME
STREET ADDRESS STAECT ADOAESS
y-SI-7P . oSt P
TIE £] Delel MLE [ Changs ] Addilion
NAME NAME
STREEL ADORESS SIREET ADORESS
ony-s- ary-si- 7P
LE 3 et e O change [T Addition
NAME . NAME
STREET ADDRESS STREE | ADDRESS
oTY-81- 2P CTY-ST-2P

11, | hereby certity that the information supplied with this filing does not quality tor the exemption staled in Section 119.07{3¥i), Florida Statutes, | further cartify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under caih; that | am a managing member or manager of the

limited liability company o Qr trusten empowered t execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁa / rz/a,éf——' ;A/f/oﬁ/

TURE AND TYPED OR PRINTED NANE OF RIGMNG ﬁmmaﬁnu!, MANAGEN, OR AUTHORIZED REPRESENTATIVE

Daytrro Phone #




