2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000037490 o
1. Entity Name oo |
CLERMONT LAKES REALTY, LLC
. : 4. 67
o B1SE
Principal Place of Business Mailing Address —e b .
2560 E. HIGHWAY 50, SUITE 103-104 2560 E. HIGHWAY 50, SUITE 103-104 e T LY S Pl
CLERMONT, FL 347M CLERMONT, FL 34711 SRR Py rUDRIDE
THL et o -
S T B ¥ NGB IRRE e
Suite, Apt. #, etc. Suite, Apt, 4, etc. 08312007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Cauntry Zip Couniry 5. Cerlificate of Status Desired 0O gz.ggqgg:dilional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LIMA, LEEK
GO KORSHAK & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable}

8680 COMMODITY CIRCLE SUITE 200B
ORLANDO, FL 32819

City FL l Zip Code

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

SIGNATURE

Signature. typed or prinied name of reglstered agent and litle it applicable. (NOTE: Registerad Agent signaturs raquired when reinstaling)

Filing Foo Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM [ elete TITLE

NAME KORSHAK, STEPHEN D NAME =

STREET ADDRESS | 2560 E. HIGHWAY 50, SUITE 103-104 STREET ADDRESS sih:rr.SUi:i i
CITY.ST-2P CLERMONT, FL 34711 CITY-ST-2iP

TINLE [ pelets e O change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TILE (1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiTLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ChY-S1-7P CITY-ST-2P

TITLE [ Detete T O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-§1. 2P CITY-ST- 2P

TITLE 1 Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADPRESS STREET ADBRESS

CITY-$1-7p CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi¥ated on this report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited fiability company or theJeceiver of trusiee empowered 1g exepute this feport as required by Chapter 608, Florida Stalutes.

SIGNAT!.!RE:

IGNATURE AND rr&l}foa ;?INTED NAME OF SIGNING mAamu.N\ensen. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phoos #
v




