FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000090596 01-19-2007 90065 048 50,00
1. Entity Name
SOUTHLAKE LAND COMPANY, L.L.C.
Principat Place of Business Mailing Addrass 6 0 00 4 1 2 7
1635 EAST HIGHWAY 50, SUITE 300 1635 EAST HIGHWAY 50, SUITE 300
CLERMONT, FL 34711 CLERMONT, FL 34711
Sulte, Apt. #, elc, Suite, Apt. 4, elc.
p P 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-2010836 Not Applicabte
Zi t Zi o} i
® Couniry ® ountry 5. Certificate of Status Desired 0 $5.00 Additional
Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Name
BOYETTE, WADE
1635 EAST HIGHWAY 50, SUITE 300 Street Address (P.O. Box Numbar is Not Acceptabie)
CLERMONT, FL' 34711
City FL l Zip Coda
8. The above named entity submits lﬂ erfent for the purpose of changing its registered olfice or ragisierad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agenl ram
AN oo
SIGNATURE J \ l 1 ~ LUy
Signaure, lypad or puntad name of regusiered agent and trle «¢ apphcable. (NOTE: Agent 19QUIT0 when ) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ITLE MGR [ Delete TTLE O Change [ Aadition
NAME LANGLEY, RYAN NAME
STREET ADDRESS | 1635 EAST HIGHWAY 50, SUITE 300 STREET ADDRESS
CITY-§1-2P CLERMONT, FL 34711 GiTY -ST-2P
THLE MGR K Detere e [J Change [ Addition
NAME MINHAS, MAX R NAME
STREET ADDRESS | 1635 E HWY 50 STE 300 STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-21P
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
e 0 petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1-2IP
e [3 Delete TWILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
11. 1 hereby certity that the information supplied with this filing does not quality for the exemplions 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 liahility company or the tecegj trustee empowareg 10 o @ this repart as required by Chapter 608, Florida Statutes.
rne-
|~ ) M 12@0 ASL-2942 -2y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MAWKGING-MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayime Phane #




