2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 16, 2006 8:00 am

1. Entity Name 03-16-2006 90031 002 ****50.00
LAKE SHEPHERD, L.L.C.
Principal Place of Business Mailing Address
1455 W, LAKESHORE DRIVE 1455 W. LAKESHORE DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
|
2. Principal Place of Business 3. Mailing Address l
Suite, L #, . Suite, L #, efc.
uile, Apt. #, etc e, Apt. #, etc 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1446152 Not Applicable
=i -
P Courtry Zp Counlry 5. Certilicate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
" o - Mame L=} \ Coi
STRONGFELLOW, JAYSON A = D "w‘ﬁo*-’g Sty ,.,;Q o
1455 W. LAKESHORE DRIVE T*-‘PD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
N\ City FL 1 Zip Code
8. The abgve ngfned entity sutlmits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigatigns of registeredjagent.
l - —
SIGNATURE T 3~
Signature, lyped o pr % cegiatared agent and tite | ApDUCEEE, (NDTE: Registered Agen! signature reguired when renalnling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 142006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TITLE MGR 7 Delete TILE [ Change  [] Addition
NAME STRINGFELLOW, JAYSON NAME
STREET ADORESS | 1455 W. LAKESHORE DRIVE STREET ADDRESS
CIFY-ST-2P CLERMONT, FL 34711 CITY-S1-21P
THLE MGRM O pelete TMLE [ Change (] Addition
NAME STRICKLAND, ALBERT NAME
STREET ADDRESS | 20736 CANOE CROSSING COURT STREET ADDRESS
Cimy-ST- 0P CLERMONT, FL 34711 CIY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTy-S1-2IP
TOTLE [T Detete TITLE [ Change [ Aodition
NAME NAME
STREETADORESS | STREET ADDRESS
ciry-st-np Ciy-51-21p
TITLE 3 peleie TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Gy -§t-2p . CTy-ST-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-S7-7P
T~
11. | hereby certify th a informatiol, suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thjzrfeport is true anglaccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability’company or the recgiver or trustee empo! xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2606
SIGRATURE AND TYPED #nm‘ren NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phona &

[



