2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000046802 Secretary of State
1. Entity N
riTame 02-09-2006 90145 010 ****50.00
LAKE EXCHANGE, LLC
Principa! Place of Business Mailing Address
635 WEST HIGHWAY 50 635 WEST HIGHWAY 50 i
SUITE A SUITE A
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. . . Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
Ciry & Slate i “ City & Siate 4. FEi Number Applied For
: AaLté-30-5Y4 ? é Not Applicable
L " Ckountry Zip Country 5. Cert?.;icate of Status Desired [ ?i'gg;::?:citﬁmal
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/BAIRD, LEQNARD H JR.

635 WEST HigHWAY 50 Street Address (P.0O. Box Number is Not Acceptabie)

SUITE A &N

~CLERMONT FLi34711
£ City FL Zip Code

8. The above named enmy subrmtb this statement for Ihe purpese of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accepl
the obligations of regwslerad agent.

SIGNATURE

Signature, ypeu or penled naime of regrstesed agenl and Lite 2 apphcable (NOTE Renwslelaﬂ Agenl sagnalule requirad witen IGI-'FI.][I!\(]) CATE

= Due By May 1 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete” TmE ] change [ Addilion
NAME BAIRD, LEONARD H JR. NAME
STREET ADDRESS |635 WEST HIGHWAY 50, SUITE A STREET ADDRESS
CITY-ST-7iP CLERMONT FL 34711 CITY-ST-7IP
TILE [ Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-24P
TILE O Delete THLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME (3 Detete TITLE oo [ change [ Addition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME L Detete e [ Change  [J Addition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY - ST-21P CITy-ST-2IP
TITLE [ oelete TINE [Z] Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as i made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f3o/06 A2 3 =2l Y

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t T Dae Daytune Phone 4




