2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000079717

1. Enlity Name

THE LAKE AT TURKEY CREEK DEVELOPMENT, LLC

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90046 003 ****50.00

Principal Place of Business Mailing Address eUULY ( ’ q
6531 NW 109TH PLACE P.0. BOX 357688
ALACHUA, FL 32614 GAINESVILLE, FL 32635-7688
e v T
Suite, Apt. #, etc. Suite, Apt. #, ete. 03212006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FElNumber 75~ 31497939 Applied For
APPLIED FOR Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired O '§959 g?ql‘::’:;"om'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogistered Agent
Name
FRECK, JOSEPH E
6531 NW 109TH PLACE Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nams cof registered agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payabla to
Florida Dapartment of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGR O oelete TME MGCR [ Crenge  XIFY Addition
NAME FRECK, JOSEPH NAME Kaplan, Andrew

STREET ADDRESS | P.O. BOX 357688 STREET ADDRESS 1219 N.W. 35th A

omv-s-2p | GAINESVILLE, FL 326357688 ov-51-20 a1 oavenue

T"'LE Dm!am T]TLE Ud_LLlCDV_LJ._LC, 1L o =IO Dcha]}w Dmmun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciTy-s1-2P

TME T petete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

TITLE O petete TITLE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ciy-s1-ap

TITLE O pelete TINE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2P GIY-ST-717

TITLE O Delete TIMLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMW/" £ Iyl J0stph E Fret «3/2«'/0(0 CZSZ-)Z?-P‘"J%ZO

mm(ﬁuoa%mwsmmmuammmmmmnm




