o

2006 LIMITED LIABILITY CEMLANY

FILED

Apr 19, 2006 8:00 am

- 3/
ANNUAL REPORT ecretary of State
DOCUMENT # L05000059099 03-29-2006 90019 045 ****50.00
1. Entity Name
LAKE TITLE & FINANCE LLC
Principal Place of Business Mailing Adcress .
1410 EMERSON STREET 1410 EMERSON STREET 300054?3
LEESBURG, FL 34748 LEESBURG, FL 34748
4

RS S TAHOE R AC AT DR

Sults, Apt. ¥, otc. Sute. Act. &, etc. 02152006  Chg-LLC CR2E083 (11/05)

Ty & Gao City & Swie 4 FEIN Applied For

HAo- ,Z?? G 8% Not Appicabie
o Country o Country 5. Cantificale of Status Desred  [J fggg‘ﬁm
8. Name and Address of Current d Agent 7. Name and Address of New Rog! Agent
Name ’
NORVELL, MICHAEL C
1410 EMERSON STREET Streel Address (P.Q. Box Number '3 Nol Acceptable)
LEESBURG, FL 34748
City FL l Zip Coce

8. The abave namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent,
SIGNATURE

(NOTE: Regisiorod Agar signature raqrired when rainstaong )

DATE

, typad OF pArNed ruler of reGlcidred sgent and E0e ) appicable,

" Filing Fee is $50.00

Make check payabls to

Due by May 1, 2008 Florida Departmant of State
0. T, -~ MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/ CHANGES
e K - 3 Deiete me MGCR CcChage  [EdAddiion
NAME NORVELL, [+ NALE ANCELA &. NORyLl-L-
STREETADEFESS | 1410 EMERSON STRE sweaocress | 700 ERAERSOM ST
cm-s-2¢ | LEESBURG, FL 34748 oY §1-2P LOESQOURAEG FiL 34748
TIE [ Delete TME O Grange [ Addition
NAME (4 O ,u[c-u' NAME
STREET ADDRESS ‘sr‘ STREET ADDRESS
CIFY-ST-0P Ly RuAle  f~e- CIFY-ST-3P
e ' €] Delete TE Ol Change (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P - CTY-ST-2P
_TE [ odete TInE [ Chenge [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-or CITY-ST- ¢
TLE [ Delete ME Ochage [ Asiion
NAME NAE
STREET ADDRESS STREET ADORESS
CiTv-ST-2P LMY-ST-27
E 3 Delete MLE 3 Change ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ly -st-1p CiTy-ST-2F

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this report is true and accuale andt that my signalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabikity company of the receiver of trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

A-(5-05  3$2-3565-(4ed
Daan

NAME OF SIGKING

SIGNATURE: _+—_ %ﬂéﬁ Noparee

Chaytrme Pnons 8




