2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L05000052946 P MSi{r(gél%)?%?‘ g;[g?eam

1. Entity Name
LAKE JACKSON RIDGE AT MASCOTTE, LLC 05-01-2006 90067 029 ****50 (0

Principal Place of Business Mailing Address
232 5. DILLARD STREET, SUITE 201 -
WINTER GARDEN, FL 34787 WINTER-GARBENFt—34787—
R s RAECIR M ERRCIR O
PO esy T10L0A
Suite, Apl. #, slc. Suite, Apl. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
WINTEL &mdéEd o | 20-2401S 124 Not Appicable
Zip Country 3& ij‘} 3 Country S. Certificate of Status Desired O geseggq L‘::f:;ﬁ"“m
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PRATT, JAMES R ESQUIRE

369 N. NEW YORK AVENUE, 3RD FLOOR Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL LZip Code

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

SIGNATURE

Signalure. typed or printed name of registered agent and tite if applicable. (NGTE: Ragistered Ageni signalré réguired when rewstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e O betete TLE MG O Change ] Addition
NAME NAME flonlond A, dun€ 1T
STREET ADDRESS STREETADDRESS [0 ~ By T OO
CITY-5T-2P orsEZP (L), o TE- GAnE) . 34
T O Getete Tme UG [Jchange [ Addition
HAME NAME gopcer . HotSo o ph—
STREET ADDRESS STREET ADDRESS [P D » BO% 7 YO0
CITY-ST-2P CITY-ST-2P W wel- Sarndiend L 4
il 1 detete TME e O change 3 Addition
NAME NAME :E;_,p,_\t, OO, U2
STREET ADDRESS STREET ADDRESS | @ 0 B30 X0 1 0LOA
CIry-ST-21P om-sT-2p - (A | M TER- Garddn . 24O
e O] Getete TE A GEA Clchange  [AF Actition
NAME RAME PLACEEaanl oo
STREET ADDRESS st aopress | P O - B 10O
CITY-ST-2IP CITY-ST-2IP w N TEN- G)q'I’LD al Ao 24 m 9
TMLE 2 oelete TMLE Bl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-st-2p CITY-ST-2P
TITLE : [ pelete TmE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing doas nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on (his report is rue and accurate and that my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

e
SIGNATURE: ’>?A Eﬁ)\\ \G)Mi A ‘JL)I'\?-D A~V -Db A0 G090

SIONATURE AND TYPED OR PRINTED NANE-OF ] MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




