2006 LIMITED LIABILITY COMPANY ¥
ANNUAL REPORT

1. Entity Name 0
LAKE HARTRIDGE, LLC 6MAY 16 pp 3: g
L2 e,
TR D A - e
ALHELOF Stare
Principal Place of Business Mailing Address A SSEE, FL@MA
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
Suite, Apl. #, etc. Suite, Apt. #, etc.
uile. ApL %, gie uie. Aot 2. et 02072006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20 2341404 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desirad d $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namae .
ROBBINS, R. JAMES JR. P.T. Wilson
101 EAST KENNEDY BLVD., SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
33 East Wall Street
City Zip G,
Frostproof FL I l33§d§43
8. The above named entity s purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant. .
SIGNATLRE Z W oL
Sigrature, typed &r priniad name of registered agen! and title if applicable. (NOTE: Registerad Agent signature required when rainglating) 7 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
TITLE O oeleta M MGR [ Change  [5F Addition
RAME NAME Latt Maxcy Corporation
STREET ADDRESS swmeeraoress | 33 Fast Wall Street
CiTy-S1-21P CITY-ST-2IP Frostproof , FL 33843
TILE 1 pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TIME O oelete TITLE [ change [} Addition
o . SOO0TS4847T 7S
e s \45/23 s s 05/31/06--01A10--002  #%700.00
CIiyY-Si-2p CITY-ST-7IP
TRg ]"’ 7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip GiTYr-ST- 2/
THLE 7 oetete TLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-21P
11. 1 hereby certily thal the infoermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon is rue ang accurate and that my signalure shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
lirited hability company or the recetver or irustea empowerad {0 executa this report as required by Chapter 608, Florida Statutes,
SIGNATURE- 228 (L0800 . RNoso Ganpali. p-aboly  EWE.03<. YRay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




