FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000028246 Secretary of State

1. Entity Name
LELIA LAKE GROVE, LLC

Principal Place of Business

3335 US HIGHWAY SOUTH
SEBRING, FL 33870

Mailing Address

3335 US HIGHWAY SOUTH
SEBRING, FL 33870

01-31-2005 90200 047 ****50.00

LOUUS204

AW R MR EXW TP

2. Pringipal Place of Business 3. Mailing Address
3335 U.5. 27 South P.O. Box 1021
Suite, Apt. #, etc, ite, . #, etc.

uite, Apt. #, etc Sulte, Apt. # etc 01062005  Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For
Sehring, FL Sebring, F 90-01675740 Mot Applicable
Zip Country Zip Country " . $5 00 Additional
33870 uea 33871 HUSALznds 8. Certificate of Status Desired a2 Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TSMITH ECTIN™

MName -

—_—-

3335 US HIGHWAY SOUTH

Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 -

City

FL | 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 of printed name ol registered agent and tile if appiicabla. (NOTE: Reglstared Agent signature requirec when reingtating)

Filin
Due

Fee Is $50.00
y May 1, 2005

9, ° . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES s, .
e, .7 MGRM 3 Delete TITLE [ Change [ Addition
MAME ... .. | ANDREWS, WILLIAM C NAME

STREET ADDRESS | 2219 NW 23RD TERRACE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 326503839 Cry-ST-27

TITLE MGRM O oelete TITLE ] Change [} Addifion
NAME ANDREWS, WILLIAM C JR NAME

STREET ADDRESS | 4572 THORNLEA DRIVE STREET ADDRESS

Ciy-s1-2p ORLANDO, FL 32817 CITY-ST-ZP

TILE MGRM O delete TITLE [ change [ Acdition
NAME KILKER, SUZANNE A NAME

STREET ADDRESS | 5104 ASHCREST COURT STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 GITY-5T-2IP -

TNE MGRM 7 pelete TME [ Change [ Addition
NAME SMITH, L.C. Il NAME

STREET ADDRESS | 3335 US HIGHWAY SOUTH STAEET ADDRESS

CIy-81-2P SEBRING, FL 33870 CITy-S7- 2IP

TITLE [ Delete TILE [ Change [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TOLE 7 Delete TILE O change [ Avdition
NAME NAME

smmmmsss . STREET ADDRESS

CITY-5T-2P - CITY-ST-2F ) St

11:" | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3Xi), 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 managenof the ,
limited hablmy company ot the receiver of trustee em, vz’:*—w-ecute this report as required by Chapter. 608; Fiorida Statutes. N

SIGNATURE 1/27/05

Date

(863)38222187

Daytima Phona #

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Marm

ettty



