FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000023284 01-23-2006 90138 049 ****50.00

1. Entity Name

SECRET LAKE PARTNERS, LLC

Pringipal Place of Business Maiting Address mUVUAIVIL

209 TOWN CENTER BLVD 209 TOWN CENTER BLVD

DAVENPORT, FL 33896 DAVENPORT, FL 33896

s v T
Suite, Apt. #, etc. Suite, Apl, #, etc. 01112006 Chg-LLC CR2E0B3 (11/05)
City & State B City & State .- - 4, FEl Numbar .- R . |Applied:For_

10 - 2-4 l‘)h 00 Not Applicable
2 Couniry Ze Cauntry 5. Certificate of Status Desired O Ei‘gg‘fig“m‘a'
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nama

KILLGORE, FRANK H JR
2 S ORANGE AVE, 5TH FLOOR Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registared agent.

SIGNATURE M
Sigratura, (yped or printed name ¢! regisiered agent and fitle il applicable. {NQTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TITLE [ change [T Addition
NAME VILLAGE, PARTNERS NAWE
STREETADDRESS | 209 TOWN CENTER BLVD STREET ADDRESS
CIry-§1-21P DAVENPORT, FL 33896 GITY-S5-2IP
TIRE 3 Detete TITLE [ Charge  [) Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST. 2IP
11TLE O Dalete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE 3 Dotete TIE [1change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITT=ST=2iF T T T TemY-st-ap T T - -
TILE 3 petele TITLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIy -§1.21P CITY-ST-29

11, t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustea empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/é& {17 [0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIlﬁ REPRESENTATIVE Dale Daytwme Fhone #




