FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000013313 04-15-2008 90100 016 ***143.75

1. Entity Name
LAKE DAMON DEVELOPMENT, LLC

Principal Place of Businass Mailing Address
2520 SAND MINE ROAD PO BOX 725
DAVENPORT, FL 33897 ATTN: KATHY MCDANIEL

WINDERMERE, FL 34786  US

i . #, . itg, Apl. #, elG.
Suite, Apt. #, etc Suita, Apt. #, etc 01142008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2370313 Not Applicable
zip Country ap Counlry 5. Certilicate of Status Desired Iﬁ $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FLOYD, THOMAS C. :
2520 SAND MINE ROAD Street Address {P.O. Box Number is Not Acceptable}

DAVENPORT, FL 33897

-

City FL | Zip Cods

8. The above namﬂféntlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ouegrslerec agent.

SIGNATURE = v
Signat

we, yped of rinled name of registered agent and tille ( apphcable. {NOTE: Regisiered Ageni sigrature required when reinsiating) DATE
—
FILE NOWIII"FEE IS $138.75 _ . 'Make check payable to
After May 1, 2008 Fee will be $538.75 e Florida Department of State:
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR P9 Delete TILE [J Change (T Addition
NAME MORRIS, KATHERINE B NAME
STREET ADDRESS | 2520 SAND MINE RD STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33887 oY-ST-21P
TMLE MGR ] Delete THLE {JChange T Addilion
NAME GRAUER, BENJAMIN NAME
STREET ADDRESS | 2520 SAND MINE RD STREET ADDRESS
GITY-ST-ZP DAVENPORT, FL 33897 CITY-ST-2IP
TITLE ] Delete TITLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TME O petete TALE [ change [ Addilion
HAME MAME
STREET ADIIRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
TITLE 1 Datete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE C velste TTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. 1 harsby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and agcuratg 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 or the reggfver or ustee empowerad 1o exacute this report as required by Chapier 608, Florida Stalutes,

SIGNATURE: Benjamin Grauer _,Lﬂ 4 (ﬁf (863)420-6699

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Daytime Phone #




