L

RS

FILED

2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000090596 02-15-2006 90135 011 ****50.00
1. Enlity Name
SOUTHLAKE LAND COMPANY, L.L.C. -
A oFRe
Principal Place of Businass Mailing Address
1635 EAST HIGHWAY 50, SUITE 300 1635 EAST HIGHWAY 50, SUITE 300 20 0 0 81 ?3
CLERMONT, FL* 34711 CLERMONT, FL. 34711
A g s —{ [NV IARAC IO AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2010836 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired O $5.00 adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent

Name

BOYETTE, WADE

1635 EAST HIGHWAY 50, SUITE 300 Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signature, iyped or printed name of registered ageni and Llla if applicable. {NQTE; Regisiared AQeni signaiure requied when rensialing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May.1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
fIILE MGR [ pelete TILE O change ] Addition
NAME LANGLEY, RYAN NAME
STREETADDRESS | 1635 EAST HIGHWAY 50, SUITE 300 STREET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 CITY-S1-21P
TILE O pelete TILE HMae . O Change ] Addition
NAME NAME MiNBaS, Max e
STREET ADDRESS SIREETADDRESS (1o 3D B nwavy 90, SUWWE 2o
CITY-§1-2IP CiTY-S1-2P CLERMONT, £ By
ut; O petete TME Ol Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CIly-S1-2P
THILE 7 pelete TILE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petete FIILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST. 2P CIrY-ST-2P

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under caih; that | am a managing member or manager of the

limited lizbility company or { rustee empowered 10 execute this ed by Chapter 608, Florida Statutes.

SIGNATURE: Ualoe  353-A42-212%

SIGNATURE AND TYPED on}(mmu NAME OF 3 I1GRH mmcmﬂeuaemWon Auﬂbﬂgso REPRESENTATIVE Daie Daylime Phane #
{ L \_)/




