2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000023110

1. Entity Name

CHERRY LAKE OAKS, L.L.C.

Principal Place of Business

600 S. MAIN AVENUE
MINNEOLA, FL 34715

Mailing Address

600 S. MAIN AVENUE
MINNEOLA, FL 34715

2. Piincipal Place of Business 3. Mailing Address

Suite, Apt. 9, elc, Suite, ApL #, elc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90201 016 ****50.00

R AR

02032006 Chg-LLC CR2E083 (11/05)
Ar
City & State City & State 4. FEJ Number Applied For
92.0 W Not Applicable
Zip Country Zip Country - . $5.00 Aaditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent i
Name
CERILU, CARL
600 S. MAIN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MINNEOLA, FL 34715
City FL | Zip Code

8. The abowve named entity submits this staternent lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations ol registered agent.

SIGNATURE
Signanure, typed or prexed name of agen and bie { {NOTE: Regrstarad AQent sgnahure requred whan rensizng)

Flling Fee Is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete e [J Change [ Addition
NAME CERILL), CARL RAME
STREET ADDRESS | 600 S MIAN AVENUE STREET ADDRESS
CITY-ST- 2P MINNEOLA, FL 34715 CITY-S§T-2P
TIE MGR ] Detete e O change [ Aedition
NAME PLUMMER, FRED NAME
STREET ADDRESS | 600 S MIAN AVENUE STREET ADORESS
CITY-ST-2P MINNEOLA, FL 34715 CITY-ST-2P
e MGR O Delete Tite O Change  [J Addition
NAME BARNES, BRITT NAME
STREET ADDRESS | 600 S MIAN AVENUE STREET ADORESS
Ciiv-ST-2P MINNEQLA, FL 34715 CITy-51-2P
e 0 Detete e {Jcrange [ Additian
HAME HAME
STREET ADDRESS. STREET ADORESS
oy-ST-2P ciy-51-ap
e [ Delste TIRE (3 Change (] Addition
NAME NAME
STREET AGDAESS STREET ADORESS
CiTy-ST-2P CITY-S3-2P
TRE O Deets TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CiTY-S1-3pP

11, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang sccurate and that my signature shall have the same legal effect as If made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee empoweted to execute this report as required by Chapter 608, Florida Siatutes.

35937V 7¢3

SIGNATURE: W / )2«'-/0

TURE AMD

mmmmummoMMRMAmmnm

g/ 27‘4’\/0"

Deytrne Phone ¢

CARL CEKRiLL/



