FILED
s Apr 20,2006 8:00 am

< 4
2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT
04-10-2006 90037 048 ****50.00
DOCUMENT # 105000071830
1. Eniity Name
LAKE POWELL VENTURES, LLC
Principal Place of Businass Mailing Address
1813 SAGEWAY DRIVE 1813 SAGEWAY DRIVE
"TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S A O AT
Suite, Apt. ¥, sic. Suite. Apl, 0, elc, 01192008 Chg-LLC CR2ED83 (11/05)
City & State Cily & State 4, FEl Number Applied For
- b | [NotAgpicabie
e Country Z Country 5. Centifcato of Status Desiod~ []  $9-00 Addidonat
Fes Required
9. Namas and Addross of Currant Registersd Agant 7. Namae agistared Agent
- - — - Nams - - - - - -
REMHARDI-SMITH, PEGGY  SMTTH, TEGGEY R, Poea R. STy
1813 SAGEWAY DRIVE Street Addrass (P.O. Box Number is Not Accapratie)
TALLAHASSEE, FL 32303
City FL ] Zip Code
8. Tha above named pntity submits thig statement lor the purpose of changing its regi office or regi d agent, or both, in the Siate of Foricta. | am familiar with, ana accept
the obhigations of rogisterad agent.
SIGNATURE
S0 hyped Or printed narme of recestarsd agent and vie f aCoACRTR. {NOTE: A AQAN NONELIY e " g DATE
Flllng Fee i3 $50.00 Maka check payable 1o
Due May 1, 2006 i Ftorida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
Tine MARAGR R O Delete T Ocene  [JAdiinn
NAME PEeaay B, 2MMuTyy HAME >
STEET MORESS [ A1 D S angyad Ve. STREET ADORESS
OrsS® [Talanosece " FL 32303 Gre-si- 20
WE £ oelee fme Ocmnge O Addtion
RAME HAME
STREET ADDRESS STREET ADORESS
Gry-51-zp ary-s1.ze
e 0 cetere TIE O Crange [ Addifion
NAME RAME ’
STREET ADDRESS STREET ADORESS
CTY-51-2P CIY-51-2F
Tne O Deiete mE [Jchangs [T Addtion
AME HAME
STREET ADDRESS STREET ADDRESS
CrY-51-2¢ Qry.S12p
TTLE DOloeete . e CIchange 1 Aadition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-51-79 ony-51-1p
TmE 3 et g Cchange [ Addiin
NAE NAME
STREET ACHMESS STREET ADOAESS
an-s1.ap CITY-ST-P
11. thereby cenily that the informalion supplied with this lifing does not quatily for the exemptions contained in Chapter 119, Figrida Statutes. § further certily that tha information
indicated on this report is true and accurate and that my signatwe shall have 1he same logal offoct as il made under aath; that | am a managing member or manager of tha
Tirrited lability manﬁ receiver or trustee smpowered to execute ihes rapon as required by Chaptor 608, Florida Statutes.
SIGNATURE: W e he  §0.%2 89
MONATURE AND PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE T pela Daylirm Phore 4 -




