FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000056954 L 03-19-2008 90149 019 ***138.75

1. Eniity Name

LADY LAKE DOLLAR, LLC

Principal Place of Businass Mailing Address vuuUig 0 0 U
650 HERMITAGE CIRCLE 6550 HERMITAGE CIR Co
PALM BEACH GARDENS, FL 33420 PALM BEACH GARDENS, FL. 33410

RO RO TRIEN T

03112008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE —— e
20-2964569 Not Applicable

i ! $5.00 Addgitiona!
5. Coertificate of Status Desired 0 Fee Raguired

6. Name and Address of Current Registered Agent

NAGLER DANIELS, ALYS

701 U.5. HWY ONE, SUITE 402 Do NOT WRITE
GRAY, DYTRYCH & RYAN, P.A.

N. F;ALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE
o Sigrature, typed o prnted nama of registered agent and title & apphcabie . (NOTE: Regusterad AQant Signatue recuirad when restabirg) DATE

'FILE NOWI! FEE IS $138,75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
HAME NAMAY, N. RICHARD

STREET ADORESS [ 650 HERMITAGE CIR
CITY-ST-2IP PALM BEACH GARDENS, FL 33410

e

NAME

STREET ADDRESS
CIry-5T-2°P

TITLE
HAME

s DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-2P

e

NAME

STREEY ADDRESS
Cly-51-2¢

e
HaME
STREEY ADDRESS | =~ -
CIY,St-ARe s [ om - =

11. 1 hereby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is wue and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing memier or manager of the
limited liability company or the recaiver or lrustee empowerad o execule this repont as required by Chapter 608, Florida Staiutes.

-6A8-392 8

Daytrma Praone #

SIGNATURE:

SIGNATURE D TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

S-S~ SE/




