2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14. 2007 8:00 am
DOCUMENT # L05000046037 - | g Secret,ary of State

1. Entity Name
LAKE MORTON DEVELOPMENT, LLC 03-14-2007 90213 037 ****50.00

Principal Place of Business Mailing Address

P.Q. BOX 32039 P.O, BOX 32039

ipetortoe e IO

incipal Place of Bi - No P.C. 3. Mailing Address /

Jpi5 S Dosw £ a5 S Fpkiw Lo
Suite, Apl. #, elc. Suite, Apl. #. elc 1st MOORE CR2E083 (10/08)

ity & Stalc City & State 4, FEI Number Applied For

Lo fawp £ L LAVE/ D , F= 20-2809500 Nol Appicania
Couniry Zip 4 Country i $500 Additional
_%5// L/j/? 33 f/{ ws /q.. 5. Certilicale of Status Desired ] Fes Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Nama

g@OMgOBE%h ;:-%%ITSAY:VENUE Stroet Addross (P.O. Box Number is Nol Accoptablg) -

SUITE 800
LAKELAND FL 33801

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiligations of registered agenl.

SIGNATURE
Signeture, typed or prilea name ol registerec agent ana ik 4 apphcable. (NOTE: Registered Agent $ignalure reauired whern rersiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
mie O Delete e merRm {AChange  [] Adition
KAMC NAM. ﬂ/‘? LE25 W"D
STREET ADDFESS | 500 SOUTH FLORIDA AVE., SUITE 201 $TRECT ADDRESS -‘;’0.)5‘ ¢ ) 4k RO
orv-si2P | |_AKELAND FL 33801 ar-stze | St delan /-.-_ 23470
TME (] Delete (L [ change [ Addition
HAME NAMI
STREET ADDRESS ) SIREET ADDRSS
CIY-S1-2Ip CITY-ST-2IP
L T Dejete T [ change  [J Addilion
NAMY NAMI
SIRLET ADDRESS - i STREET ADDRESS
CIrY-S1-2IF cITY-sI-71P
THLE O Delete 1t [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2F CITY-S1-7
Itk O Delete TINE ’ "] change ] Addilior
NAME NAME
STREET ADDRESS SIRLFT ADDRESS
CIny-si- 2P CITY-51-21P
1Lt 7 pelate L [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2IP CITY-ST- 7P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplicns conlained in Section 112, Florida Stalutes. | further certify that the information
indicated on this reporl ig lrue and accurale and thal my signature shall have the same Iegal oifect as if made under oath; that | am a managing member or manager of the
limited liability company receiver of Trustee empowered Lo execute this report as reguired by Chapler 608, Florida Slatutes.

SIGNATUR Hovesneh Lot ss z,/ 7/ o7 éﬁ’o 2273

SIGNATU TYPED WFED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED R%ESENTATIVE Dale Daytirne Phane &

—




