2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000021723

1. Entity Name

LAKE DRAWDY RESERVE, LLC

Principal Place of Business

1519 WEST BROADWAY
OVIEDO, FL 32765

Mailing Address

P.0. BOX 620337
OVIEDO, FL 32762

FILED

Feb 09, 2006 8:00 am

Secretary of State

02-09-2006 90150 041 ****50.00

~~vwvuIug

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, ApL. #, etc.

02032006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FELNumber Applied For
c;é 2% Q 39 9/ Not Applicabte
Zi Countr Zi Count: i
P ¥ P Y 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLONINGER, EVELYN W
1519 WEST BROADWAY
OVIEDO, FL 32765

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

City Zip Code

FL

8. The abave named entity submits this statement 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 of ragistered agent. -

SIGNATURE

iture. typed o printod name of regestered agent ang bile s apticatie.

{NGE: Regislerad Agen: signature required when reinsiating)

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 / CHANGES i

TITLE MGR ’ [ pelete TITLE m £ 7 Change )&Addinun
NAE LUKER, GEOFFREY K NAME Pooi B. Sladei

stheET ApoRess | 131 OVERLOOK DRIVE SIETAO0ES | [ g 7 ool la Lake Cirtle

ory-si-2¢ | OVIEDO, FL 32766 Cry-St-2IP O ,,.W/Q‘ FL 32745

TIE MGR . lem THLE O Change [ Aodilion
NAME CLONINGER, EVELYN W - NAME

STREET ADDRESS | 652 PINE AVENUE STREET ADDRESS

CITY-£7-21P OVIEDO, FL 32765 CITY-§7-2P

TITLE [ velete TITLE [ Ghange [ Adcition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITy-ST-2Ip CITY-5T1-21P

TmeE [ Delete WITLE DO change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§7-2IP CIrY-§1-2F

e [ petete TINE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TME 1 etele WITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIny-§1-1p CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing doas 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compan & receiver or trusiee empowered o execute this raport as required by Chapter 608, Florida Statutes.

Y sfot

YpF - 36538

Dayume Phone #

SIGNATURE: P B Siavee

SIGNATURE AND TYPED OR PRINT?,NAIIE OP-STGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

z



