2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000055009

1. Entity Name
LAKE TOHO ESTATES, LLC

Principal Place of Business

SOL GENUTH C/0 RSG REALTY SERVICES
7 ARROWHEAD LANE
SUFFERN, NY 10901

Mailing Address

7 ARROWHEAD LANE

SOL GENUTH C/0 RSG REALTY SERVICES
SUFFERN, NY 10901

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elC.

FILED
Aug 14,2006 8:00 am
Secretary of State

08-14-2006 90122 028 ****50.00

R RN eV MR

07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 3135820 Nol Applicable
® Courtry P Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE

28TH FLOOR

MIAMI, FLL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The apove hamed 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 cbligations of registered agent.

SIGNATURE

Si§nature, typed or ponted name o regtered agent and titke i appécable.

{NOTE: Regisiered Agent signalure required whan rainstating)

_ Filing Fee is $50.00
- Due by September 6, 2006

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

i MACREIAE MMEM & 0 oelete L (1 Change [ Addition
NAME Sot. &EIvTH NAME

STREETADORESS | o efig | C® rPEr LAKT X STREET ADDRESS

NS | Regydred FEASH, FL 38437 CITY-§T-2P

TLE o 1 Detete e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

LE [ Detete TILE [ Change [} Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

NITLE O pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete e [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CUTY- S5-I CIFY-§T-ZIP

TME [ Detete ML [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11. 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

SocC §€JUTM

8-1-0C  qm gu3-448¢

SIGNATURE: %/ M

SIGNATURE AND TYPED OR ?ud‘:n NADIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Bayume Phone #




