2006 LIM

ITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O5000021451

1. Entity Name
LAKE REEDY, L.L.C.

Principal Place of Business

105 WEST PLANT STREET
WINTER GARDEN, FL 34787

Malling Address

P.0. BOX 770606
WINTER GARDEN, FL 34777-0606

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90025 013 ****50.00

20016313

LA TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Sulte, Apt. #, elc.
ilo, AL #, etc e. Apl. #, elc 03022008  Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEI Number Applied For
20-R4 95620 Not Appliceble

2p Country dp Couritry ; - $5.00 additinal
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narne

AUSTIN, LESTERM Il
105 WEST PLANT STREET
WINTER GARDEN, FL 34787

Straet Address (P.O. Box Number is Not Acceptable)

. City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registored agent.
SIGNATURE

Signalure, typed or printad name of registerad agent ancl tile i aprlicabls.

(NQTE: Ragistered Agent signature reculred when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due %y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 petets e {J Change ] Addition
NAME AUSTIN, LESTER M lli NAME
STREET ADDAESS | 105 WEST PLANT STREET STREET ADDRESS
CITY-ST-2P WINTER GARDEN, Fl. 34787 CAY-ST-ZP
TTLE MGRM 1 befete TIME O change [ Addition
NAME FICQUETTE, JOHN D RAME
STREETADORESS | 8750 LAKE HANCOCK ROAD STREET ADDRESS
cIiry-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2P
TTLE 1 Detete TINE [JChange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CIY-ST-ZP
TLE ] Detete TME [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 29 CITY-ST-ZIP
TRE £ Delets TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2p CITY-$1-2P
WIE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QV-s1-2P CITY-5T-ZIP

11. | hereby certim that the information supplied with this fillng dees not qualify for the exemptions contained in Chapter 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 offect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a_/;?-zwcf; A 44/&4.4‘2’;

SIGNATURE AND TYPED OR FRINTED NAME CF BIGNING MANAGING MEMBER, MANAGER, GR AUTHOREZED REPRESENT ATIVE

5/2/o6

Daytine Phones #




