FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000015638 05-01-2008 90023 048 ***138.75
1. Enlity Name
LAKE VENTURE I, LLC
Pringipal Piace of Business Mailing Address
1845 NO US HWY 1 PO BOX 731585 p 6’00389
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173 27
Suite, Apt. #, etc. Suits, Apl. #, stc.
P P 04282008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
41-2170367 Not Applicable
Zi Count Zi
R ountry ® Country 5. Certificate of Status Desired | 5500 ﬁfﬂdltmnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SWEET, JEFFREY C .
595 W. GRANADA BLVD., SUITE A Slreel Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL [ Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatwre, typed Or prnted name of registered agent and lile il apphcatie, (NOTE: Regssterad Agenl signature required when resnstatmg) DATE
FILE NOWIl! FEE IS $138.75 ’ . Make check payable to
After May 1, 2008 Fee will be $538.75 R FIorida'D rtment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITlONS.’CHANGES
e MGR M Delele L MG E B9 Change {7 Addilion
NAME BLACKBURN GROUP, INC. HAME BrAcuburd Gﬂouﬂ-‘”‘:
STREET ADDRESS | 717 PINELAND TRAIL ’ STREET ADDRESS |/ F# S Ale UL S
CrY-$1-2p  § ORMOND BEACH, FL 32174 onvsi-ab | O e el el ,5 e s /L S2r7
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-57-2IP
TITLE [ pelete (13 [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE [ Delele TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-21P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE O Delete TILE [ Charge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-SI-4IP
11. | hereby certily thal the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. ! further certify thal the information
indicated on this report is true and accurate 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 receiver or liustee empoweread to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ (20 ol Tln o e /23/3.5’ [;Zé) 626 -£ SV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI_ZED REPRESENTATIVE Daytime Phona #

AL BlackbuaA~, .M.



