2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 20, 2007 08:00 AN

DOCUMENT # L05000035348 Secretary of State
1. Entity Name
LAKEFORREST20, LLC
Principal Place of Business Mailing Address
5365 E. C30A 5365 E. C30A
107 107
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
Suite, Apt. #, sic. Suite, Apt. #, etc,
ite, Ap e, Ap 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2693638 Not Applicable
Zi 1 iti
® Country “p Country 5. Certficate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama :
BEAUCHAMP, KRYSTAL S
71 BRIDGETOWN AVE Strest Address (P.O. Box Number is Nol Acceptable}
ROSEMARY BEACH, FL 32461
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reglstarad agent and Iitle if applicable (NQTE' Reglstarad Agen signatura required whan raingtating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of Stato
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR TITLE ) S Change Addition
] ocee HnQnnTae1e O e Cha
NAME BEAUCHAMP, KRYSTAL § NAME Dq"‘Dl -“i"i""-8I3L'i':‘q~-HI3R GD IZ!I']
STREET ADORESS | PO BOX 611336 STREET ADDRESS AL i S
CITY-$1-2IP ROSEMARY BEACH, FL 32464 Cry-ST-21P
TITLE O Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP QITY-§T-21P
TITLE O Delete TTLE [0 change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P ChyY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE O pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS :
CITY-S7-2IP CITY-ST-2IP !
|
e O pelete TILE Ol change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-87-2IP ‘
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information |
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing member or manager of the
firmited liability company orjfthe receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.
: ,.Ofgpjﬁ}egufﬂ\@aﬂ S\Enild )&SD'%MF&)Q? |
SIGNATURE: -
BIGNATURE AND TYFED OR rky"sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Prona #



