FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000037923 S, 04-17-2006 90039 017 ****50.00

1. Entity Name
LAKE COUNTY GATEWAY, LLC

Principal Piace of Business Mailing Address zu u JUufve
B0 N-SAND-HAKERD FHAW-SAND-EAKERD-
ORLANDO, FL 32819 ORLANDO, FL 32819

ez WA

7936, (L

@Apl. #, elc. @)\pl. #, efc.
02162006 Chg-LLC CR2E083 (11/05
A00 200 ? (11/09)

Cjty & State City & State 4. FEI Number Applied For
OAV LATDO J F C Or FC/ 20-1173685 Not Applicable
325\@ ! q .Colu/ngé Q §Z’Z€ I q szz% Q_ 5. Cerificate of Status Desired O gese'ggqgfed;“"“al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HARB, A. TOM
C/O BYBLQS DEVELOPMENT, INC. Street Address (P.Q. Box Number is Not Acceptable)
7594 W SAND LAKE RD

ORLANDO, FL 32819

City FL l Zip Code

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

SIGNATURE
Signalure, lyped or pinted name of ragistered agent and litle if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME PHOENICIA CLERMONT |, LLC NAME
STREET ADDRESS | 7594 SAND LAKE RD STREET ADDAESS
CITY-ST-2ZP ORLANDO, FL 32819 CITY-ST-2P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME WADE, ROBERT NAME
STREET ADDRESS | 7594 W SAND LAKE BLVD STREET ADDRESS
GITY-ST-ZiP ORLANDO, FL 32819 CIry-ST-2IP
TME [ belete TTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-71P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signafre shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liakility company = heaiver orffiistes empowered to execute this report as required by Chapier 608, Florida Statutes.

418 /o¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II(NAGING Mw{.m GER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phong #




