FILED

2006 LIMITED LIABILITY COMPANY May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

ek ok K
DOCUMENT # L04000036958 05-22-2006 90207 013 50.00
1. Entity Name
WESTERN LAKE, LLC
Principal Place of Business Mailing Address
785 WESTERN LAKE DRIVE 1072 REDDINGTON DRIVE
SEAGROVE BEACH, FL 32459 AURORA, IL 60504  US
T s MRS ARACL W
Suite, Apl. #, elc. Suite, Api. #, etc. 05042006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-1215868 Nat Applicable
Zie Couniry Zip Country 5. Certificale ¢f Status Desired (] Eez'gg]:?:‘;“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Narmne

LARRY, HUTCHINSCN :
785 WESTERN LAKE DRIVE : Street Address (P.O. Box Number is Not Acceplable)
SEAGROVE BEACH, FL 32459 -

City FL E Zip Code

8. The above named enlity submits this slalemgm tor he purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of ragistered agenl

SIGNATURE
Signature, lypad o primed name ot regmerad agent and ulle it apphcabie (NOTE Registered Agenl signature required when rensialing) DATE
Filing Fee is $50.00 s Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O oelete TiTLE meRmMm B0 Change [ Addition
NAME LARRY, HUTCHINSON NAME iy H LR, Larné Hutehinson - ~aeneral porin
STREET ADORESS | 111 TROUT LILY LANE STREETADDRESS | {1 T a0t 14 | L-ane
CIY- $1-21P SUNSET, 5C 29685 CITY-57-21P Sunsel SC A96%5
TILE [ Delete HiLE [J¢hange [} Addion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-21P
TITLE [ pelete TIFLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-S1-21p
TITLE ] Delete TITNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P Gy -ST- 2P
THLE [ elete T [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-21P CIry -S1-2iP
TILE 7 Detete TITLE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINV-T-1P /27 CITY-51-2P
11. | hereby certity that the information supphed i Lo dgas not qualily for the exemptions contained in Chapier 113, Fiorida Statutes. | lutiher certily that the information
indicaled on this report is lrue and accurate ark] 2 shall have the same legal effect as il made under oaih, that | am a managing member or manager of the
limitec liability company or the receiver or trusig! 640 exisyle this report as requirec by Chapter 808, Florida Statgtes
\ e Yl ral dsed S\ 15\ el
SIGNATURE: WA

SIGNATURE AND TYPED OR PRINTED N.\for SIGHING hécm\*«{usn AGER, OR AUTHORIZED REPRESENT ATIVE o L Daytxoe Prone o




