o FILED
200 LI NUAL REPORT T NY Apr 03,2006 8:00 am

DOCUMENT # L05000007594 ecretary of State
1. Entity Name O3 3K 343K K
LAKE BAIL BONDS, LLC 04-03-2006 90066 049 50.00
Principal Place of Buslness Mailing Address
524 SOUTH DUNCAN DRIVE 524 SOUTH DUNCAN DRIVE
TAVARES, FL 32778 TAVARES, FL 32778
IR <||
2. Principal Fiace of Business 3, Maling Aooress 1 W 4‘ | I
Suite, Apt. #, etc. Suite, Apt. #. elc, 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State o 4, FEI Number Applied For
7.0 Lza 29 /1 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 fg'ﬁ L.:dr::m
8. Name and Address of Curront Rogistered Agont 7. Name and Addrass of Now Registerod Agent
Name
MCLEOD, MICHAEL T
524 SOUTH DUNCAN DRIVE Skeet Address {P.O. Box Number is Not Accepiable)
TAVARES, FL 32778
. City FL ‘ Zip Code
8, The above named enti is staternent for the purpose of changing ji3{egistered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
. | the obligations of fglslefed agenu .7/—-“ j
- ‘ ;-SIGNMURE TS gnalTE Typed or prmied name of fegatored Agent And Ttk  AppicaDi. (NOTE: egraterad AGET! SONAINg requeed When renstatng}
. Fiting Fee is $50.00
. Due by May 1, 2006
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Detete TE [Jchange [ Addition
NAME MCLEOD; MICHAEL T HAME
STREET ADDRESS | 524 SOUTH DUNCAN DRIVE STREET ADDRESS
CITY-S§1-2P TAVARES, FL 32778 CTY-5T-2P
TITLE 3 petete TME {OChange  {] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CiTyY-ST-2P
TME 1 Delete TME [JcCrange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDHRESS
QY- §1-. 49 CAY-ST-27
TME O perete TME Clchange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP [Iy-ST-2P
TME 1 Detete TLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDARESS
cmy-st-ap CITY-57-2P
TINE 3 Deletz e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Forida Statutes, | further certify that the information
indicated on this report is true ang 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 of the e gustee empowered 1o execu . t as required by Chapier 608. Florida Statutes.

-

- 11206 3SA-T42-/977

mmmummnﬁ%ﬂmmﬂm

SIGNATURE. .

Daytme Phona ¥




