2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
07SEP 26 Py 2: |5

DOCUMENT # L05000055009

1. Entity Name -
LAKE TOHO ESTATES, LLC

. — . [aad 2T T

Principal Place of Business Mailing Address uf:UfE: iRy OF ST,

SOL GENUTH C/0 RSG REALTY SERVICES SOL GENUTH C/0 RSG REALTY SERVICES rALLAHﬁ%SSEE. FLO}%B%
7 ARROWHEAD LANE 7 ARROWHEAD LANE

SUFFERN, NY 10901 SUFFERN, NY 10901

AT A

J - o _ ] - 08162007 No Chg-LLC CR2E083 (11/05})

- DO NOT WRITE IN THIS SPACE = ——=ur FopieaFo

g T : e : o , 20-3135821 Not Applicable
) ' A | 5. Certiticate of Status Desired | $5.00 additionat

5

Fee Required

6. Name and Address of Current Ragistered Agent

AMERICAN INFORMATION SERVIGES, INC. ' , v (7 SLA—_ ]
ONE S.E. 3RD AVENUE : : ONOTWRITE .

MIAM FL 33131 IN THIS SPACE

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

SIGNATURE

1

Siqnaturs: Iyped o prinied aame of regsiered agen! and lilke  applicable (NOTE: Registerad Agent Signalute required when reinstating) DATE

Filing Feoo is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME GENUTH, SOL
STREET ADDRESS | 10491 COPPER LAKE DR. =

CiTY-S5T-21P BOYNTOCN BEACH, FL 33437 {q.

TITLE

NAME

STREET ADDRESS
CITyY-Si-2Ip

T T
NAME ’

e e DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST1-7IP

TIME

NAME

STREET ADDRESS
Ciry-S1-2IP

M

NAME L ' ’ ‘
STREET ADDRESS

CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qugk for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report is true and accurate and that my signature have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company cyr tfrustee emppyered t ecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ___. _/

ot Scowgy . v/ T 7-8Y9- 495
SIGNATURE :ﬁ; TYSED OR FF(NTED/HM BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

J,




