2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # L05000015638

05-03-2006 90035 048 ****50.00

1. ‘Entity Name
LAKE VENTURE |, LLC

Principal Place of Busingss

717 PINELAND TRAIL
ORMOND BEACH, FL 32174

Mailing Address

717 PINELAND TRAIL

ORMOND BEACH, FL 32174

201832V

BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. £, etG.

P P 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
) 4/ -~ RAl703¢é 7 Not Applicable
i C Zi iti
o ountry P Country 5. Cerilcate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent
Name

SWEET, JEFFREY C
595 W. GRANADA BLVD:, SUITE A
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signgture, typed or pnmed name of registered agend and ke if appicable.

(NOTE: Registered Agent sigrethure requred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TITLE [J Change [ Addition
NAME BLACKBURN GROUP, INC. NAME

STREETADDRESS | 717 PINELAND TRAIL STREET ADDRESS

GiTY-ST-2IP ORMOND BEACH, FL 32174 CITY-57-271P

TILE O pelete TILE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TIEE ] Detete TINE {JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51-2IP CTY-ST-2P

TME O Detete Tng O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§5-2P

TE [ Delete e [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 21

TIME £ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-2I9

11. | heraby cerlify that the intermation suppliad with this filing does not qualily for the exemplions containad in Chaprer 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 il mads undar oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁé@,_%agzww 4/2 7/)4 (38L) 437 -285/
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ute Daytrme Phona #

PAedE M. BLREKBu AN




