FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000075225

1. Entity Name

LAKE REGION MANAGEMENT, LLC

07-10-2006 90102 022 ****50.00

Principal Placa of Business Mailing Address
522 MAGNOLIA AVE. 522 MAGNOLIA AVE.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e s AUREAIA AT
Suite. Apl. . efc. Suito. Apl. #. eic. 07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gi.ggﬁ:l:‘;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVEY, JAMES C
522 MAGNOLIA AVE. Street Address (P.O. Box Number is Nolt Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signature, yped or printed name of registered agent and ntle i applicatle, (NOTE Regrstered Agent signature required when rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Dalete TITLE [ Change [ Addilion
NAME SPIVEY, RODNEY NAME
STREET ADDRESS | 522 MAGNQLIA AVE. STREET ADDRESS
Ciiy-s1-2i7 AUBURNDALE, FL 33823 Ciy-S1-21P
TITLE MGRM O Delete TITLE ] Change [ Addition
NAME SPIVEY, JAMES M NAME
STREETADDRESS | 522 MAGNOLIA AVE. STREET ADDRESS
CITY- 87-2IP AUBURNDALE, FL 33823 CITY-ST-21P
TME MGRM O Detete TILE 7 Change [ Addition
NAME SPIVEY, JAMES C MAME
SIREET ADDRESS | 522 MAGNOLIA AVE. STREET ADDRESS
CITY-SI-2IP AUBURNDALE, FL 33823 CisY-S1-2P
TMLE MGRM O pelete ITLE [Jchange [ Addilion
NAME SPIVEY, LINDA G HAME
STREET ADDRESS | 522 MAGNOLIA AVE. STREET ADDRESS
Coy-ST-2IP AUBURNDALE, FL 33823 CITY-ST-71P
TIILE [ Delete TILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-81-21P
IILE [ pelete TIMLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY. ST-2IP CITY-ST-2P

11. | hareby cartify that the information supplied with this filing dog
indicated on this report is true and accurate and that my sig
limited liakility company or the rggeiver or trustee empower

o/axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE mn/wl@n oR PW&E oOF Wmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. 7/ 7/t i 3/% 2. €527

Daytyme Phone #

_~




