2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

L FNEL
DOCUMENT # L05000035348 DIVIEIT GAR Y OF S AL
1. Entity Name Con PRRATIONS
LAKEFORRESTZ20, LLC 0 '
6AUG 10 Ay 9:5g
Principal Place of Business Mailing Address
5365 £ C30A 5365 E. (30A
107 107
SEAGROVE BEACH; FL 32459 SEAGROVE BEACH, FL 32459 '
T SR N R
Suite, Apt. #, elc. Suite, Apl. #, elc. 08102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbera Applied For
D- M ‘3[_03 8 Mol Applicable
& Country Zp Country 5. Ceriificate of Status Desired [ f:-g?q:‘id"ﬂ“mﬂ"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
BEAUCHAMP, KRYSTAL S 3
665 WESTERN LAKE DRIVE irect Addresg (P.O. Box Number ss Not Acceplable}
SANTA ROSA BEACH, FL 32459 }f B MAP Byt

v oservan Bh FL | 5500 |

8. The above named ontity submits ihis statement for the purpose of changing its registered oflice or regisiered agenf or both, in the State of Florida. | am familiar with, and acce'pl
lhe obilgatlons of registered agent.

18‘

SIGNATURE ©~_____* Ll .
N Spnature, typad or prted name of regrtered agon ond e § appbeatia, {NOTE: Ragstared Apent mgnature requeed when renstatng}
Filing Fee is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES

e MGR O betete TE Eﬁr'ange [ adgition
NAME BEAUCHAMP, KRYSTAL § NAME 3 (&_

STREET ADDRESS | 665 WESTERN LAKE DRIVE STREET ADDAESS P.D . B()}é th3 B

cory-s1-2¢ | SANTA ROSA BEACH, FL 32459 oe-stap |0 cepand U~ § L PN I

TE 03 pelete TE j [ charge [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-51-2P CITY-S1-2P

TIME ) O velete TILE O ehange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ﬁ

om 5.3 v sre 0‘;‘/0’%% 902)3 016 %50,
TALE 3 petete TITLE I change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-2P . cry-si-2ar

TIE . [T Detete TIMLE flchange [ Addition
STREET ADDAESS . ) . STAFET ADDRESS

oy-st-oF ... - S ‘CTY-ST-ZP |

11. | hereby certily that the infor
indicated on this report is true
. limited liability company or the

fon supplied wilh this frlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiver of truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ny o xﬂ quﬁ\ﬁ Aeow  RED-IN-EALT

BIGNATURE AND wﬁﬁrb: mﬁm NAME OF SIONING BANAGING MEMBER, mmﬁn. AUTHORIZED REPRESENTATIVE Dace Dayurme Phone §




