e ) FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000007594 = 03-14-2008 90200 017 ***138.75

1. Entity Name
LAKE BAIL BONDS, LLC

Principal Place of Business Mailing Address G 0
524 SOUTH DUNCAN DRIVE 524 SOUTH DUNCAN DRIVE ﬂ 1 4 B 8 4
TAVARES, FL 32778 TAVARES, FL 32778
285 F 4 26s £.AIfred ST
te, ApL #, et Suite, Apt. #, atc.
Sulte. Apt. #, etc. e Apt. 7, €le 01122008  Chg-LLC CR2E083 (12/06)
Cny & State Cine & Sta 4. FE| Number Applied For
7 Avnres  fL TAcAres fe. 20-2282911 Not Applcabie
2p Couniry Country i ved $5.00 additional
\@ 775 - L‘l 5'/4 3277£ a ﬂ 5. Cenificate of Status Desired O Fee Required
.6: Name and adaress of Current Registered Agent 7. Name and Addrass of New Registarod Agent
R Name
MCLEOD, MICHAEL T MCleod Michael T
524 SOUTH DUNCAN DRIVE Street Address (P.O, Boxwmbqu Nyﬁ\cceptable)
- | TAVARES, FL 32778 285 E. Alfred ST°
City Zip Code
TAvAare s FL %9554
8. The above named entityaomils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regi
SIGNATURE g 4 2-6-07%
Signatyre, typed of prrmed™ame ol registarad agent and tila il applicablg, (NOTE: Regisiared Agani slgnature rsquirted when reinslating) DATE
FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM O Delete TIEE NER Y™ Change [ Addition
NAME MCLEOD, MICHAEL T NAME MC Leo d, Maichael T »
STREET ADDRESS | 524 SOUTH DUNCAN DRIVE STREET ADORESS .;285' E H | ted s
CIY-ST-2P TAVARES, FL 32778 CITY-ST-2P TAvAres fz, 32 778
TITLE : O Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2iP
TiLE - - O Delete TITLE ; . — [ Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-21P
TMLE O Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-218
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TME O pelete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZIP CIry-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and ac and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivér or filistes empowered to execute this report as required by Chapter 608, Florida Statutes.
— _,__)h.._
: 3 oh /559
SIGNATURE: 3-3.0% 35 7y7-/47
SIGNATURE AND TYPED ©R PRINTED NAME COF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENYATIVE Date Gaytime f-“hma 4




