_ FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000015638 hoL 05-03-2007 90262 015 ****50.00

1. Entity Name
LAKE VENTURE |, LLC

Principal Place of Business Mailing Addross b 00 4 8 3 2 2

717 PINELAND TRAIL 717 PINELAND TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 -
R L AR IO AN
15 Mo LS Husy 1 V0. Box 73/ 595
Suite, Apt. #, elc. Suite, Apt. #, atc. 04242007 Chg-LLC CR2E083 (12/06)
City & Stater City & State 4. FEl Numbaer Applied For
0/{mo,do/ ;&ﬂcﬁ, Fe L wortd 5 cacf £ | 412170367 Not Applicabla
i Zi Col
il; )-/ 7 % ] CO&HU‘E § 2 / 73 -/ ES C‘F"}é 5. Certilicate of Status Desired (] Ei-g?qﬂ;ﬂmal
* 6, Namé and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
T s
SWEET, JEFFREY.C
595 W, GRANADA BLVD., SUITE A Street Address (P.0. Bax Number is Not Acceptable)
ORMOND BEA'CH!'!-'L 32174
: , City FL I Zip Code

B. The above naméd:entity submits this staterment 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 el régistered agent. M
STV,
SIGNATURE @V : FAA Gt
N.m agent and uthe 1F X

Sigratyt, tyed or printest rane of {NOTE: Registared Ageni sigratire 7aquwred when rerstaung} DATE
Fillng Fee Is $50.00 Make check payable to
Due'by:May 1, 2007 Florida Department of Stata
&
-k
9. MANAGING MEMBERS / MANAGERS 10. R ADDITIONS /CHANGES
mg MGR 3 pelete HRE Change  [] Addition
NAME BLACKBURN GROUP, INC. NAME
STREET ADDRESS | 717 PINELAND TRAIL STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CIny-ST-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-ST-2IP CITy-§T1-2IP
TME 0 Delete HILE {3 Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TE 0 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Detete TIILE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-S1-21P
TME O pelete TILE [ change [ Adgilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certity that the intormation
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as il made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or lrustee ampowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; -CZ2C MW_. ¢f30/07  (384) 67 -y vy7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phone #




