2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L04000036958

1. Entity Name

WESTERN LAKE, LLC

Secretary of State

(03-11-2005 90053 020 ****50.00

Pnnc-pa! Place of Business”™

. Mailing Address
‘785 WESTERN LAKE DRIVE" R

785 WESTERN LAKE DRIVE ) "
'SEAGROVE BEACH: FL 32459 ... . SEAGROVE BEACH, FL.733459A N LETAY S -
S v R
Suite, Apl. #. sic. | éultfe i\m ': :Zc{ d nq to " Dri ve. 03022005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
Purgre. IL A0-1A1586 % Not Applicable
Zip Couniry i L 05 0M Country 5. Ceriificate cf Status Desired O gese.gr?q :i:je[ﬂ“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Aegistered Agent

LARRY, HUTCHINSON
H-FEE-WESTERN. LAKEDBRIVE: ..
SEAGROVE BEACH, FL 32459

Name

Sireet Address (2.0. Bex Numbar is Not Acceprable

City

FL l Zip Code

the obligations of registared agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

BIGNATURE AND rlQ oR pk{nenb‘\)ﬁ,{qumu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE
Signatute, typed of printed namae of reqisterad agent and Hite if apphicable. {NGQTE: Regisiered Agent signalure required when reinstating) DATE
N e . R ) [,

Filing 'Fee is $50.00 —~> T, Co i T Make check pavable to

,Due y May 1, 2005, . ) T _ . H [ ot ” .Fiorida Department of State

ke T : 3 ) N LT
9. MANAGING MEMBERS/MANAGERS 10. ' ADD!TIONSICHANGES
METS . | MGRM™ il st Oogee, o0 e [IENE) O change ] Acdition
wme | T LLARRY, HUTEHINSON st NAME Wi+ H,LP, Le rr.j Mutchivm som - qenena e
STREET ADDRESS | 785 WESTERN LAKE DRIVE P e d SIREET DRSS | 41} T rou«p— L ILJ Gng )
CiIY-ST-2P SEAGROVE BEACH, FL 32459 ony-st-2p =14 nset SC O AGeRS
TITLE O pelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HILE 3 vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-s1-ap CITY-§T-2tP
TLE [ Dalete THLE D) change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADBRESS
CITy-51-AP CiTY-SI1-2IP
TITLE . [ Dekete TITLE O Change [ Adaition
NAME ) NAME
STREES ADORESS STREET ADDRESS
CITY-57-2IP CITY-§1-2iP
TMLE O Dekete TITLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P <7 CINY-ST-2P
11. ! hereby certily that the infe i @l il this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | lurthar certify that tha information

indicated on this report iy trus aped .-dﬂ d Tgat my signature shall have tha same legal effect as if made under oalth; that | am a managing member ¢r manager of the
limmited liability company btk W' or lrustee mpowerad 10 execute this report as required by Chapter 608, Florida Statute
SIGNATURE: SRV
v Iﬂa\1

Daytrme Phone §




