FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # £04000056330 03-04-2005 90021 033 ****50.00
1. Entity Name 03-17-2005 90136 048 ****50.00
LAKE SHEPHERD, L.L.C.
Principal Place of Business ’ Mailing Address | z u U Z 1 3 ‘ 7
1455 W. LAKESHORE DRIVE 1455 W. LAKESHORE DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
> R v DT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEJ Numbar Applied For
. L’L/-é /5 Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired O gi.gg“?g:;tional
6._Name and Address of Current Reglstered Agent 7._Name.and Arddress of Now_Registered Agent - -

BOYETTE, WADE " Boverre—ivame jm.(sw AS{'-W, Lo
1455 W. LAKESHORE DRIVE Street Address £P 0. BOE Number is Not Accepg:ble) 2
CLERMONT, FL 34711 ’ 2

455 o LaksSors Omos

/—\ Gt CeermMont T FL | <yl

8. The above/namad entity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registerell agent.

SIGNATURE _ == : 3-8 -5

Loionatre, typed or ame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ADATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. * ADDITIONSICHANGES

TLE MGR [ pelete TMLE [ change  [J Addition
NAME STRINGFELLOW, JAYSON NAME .

STREET ADDRESS | 1455 W, LAXESHORE DRIVE STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34711 CITY-ST-21P

TITLE 3 Delete TME M [J Ghange tXAdditiun
NAME NAME STRICKLAND, ALBERS

STREET ADDRESS STREETADDRESS [ 200736 € ArJoE (o SSING Coumr

CHTY-ST-2P CITY-§T-7P CeeErModT FUo 371

TME [ pelete TTTLE (O change [ Addition
NAME ; - - oot NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE ] pelete THLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-2P CITY-ST-2IP )

TITLE [ palete TME [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Deleta TITLE [ Change (7] Addition
NAME HAME '

STREET ADDRESS ) STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

11, 1 hereby certify that the inferriation sufplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report ig'true and accprale and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowered 1o exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Rl -0 RBsz-2.

NATURE'AND TYPED OR PRYJTED NAME OF SIGRING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE _&‘;Dala Daytime Phane ¥
#

/} ,



