FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000019913 Secretary of State

1. Entity Namme

LAKE MONROE DEVELOPMENT, LLC

Principai Place of Business

204 NORTH PARK AVENUE, SUITE 100
SANFORD, FL 327N

Maifing Address

204 NORTH PARK AVENUE, SUITE 100
SANFORD, FL 32771

02-01-2007 90052 041 ****50.00

60U11vs4

SCARU ARG L LA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . # 2 ite, . #, etc.
Suite, Apl. #, etc. Suite, Apt. #, etc 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
32-0143019 Nat Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Adcdress of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
am Aecrowe,  — L) aldrssa—

Street Address (P.0. Box Number is Not Acceptable)

1485 Tedernudional Phudy SU:M 03!
Y Mheeknio, FL | 255%.

VIHLEN & SILLS, P.A.
1173 SPRING CENTRE SOUTH BOULEVARD, STEC
ALTAMONTE SPRINGS, FL 32714

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of regisierad agent 2nd e # appicable. (NOTE: Ragittived Agent Syt required when rsstating) DATE

Flling Fee is $50.00 ! Make chack payable to
Due

May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete mLE [l Change [ Addition
NAME VIHLEN, JR, SID HAME
STREEF ADDRESS | 418 RIVER DR STREET ADDRESS
CiTy-ST-2P DEBARY, FL 32713 CIry-S1-2p
TTLE 1 pelete TMLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CAY-ST-2P
TLE [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TMLE [ ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CAY-§7-2P
TTLE 3 Detete TIFLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-2P
TME ] Detete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST. ZIP

11. [ hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on Znd dAocurate and mal p-signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
¢ gowerey) 10 execute this report as required by Chapter 608, Flosida Statutes.




