2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
09, 2008 8:00 am

DOCUMENT # L05000075948

1. Entity Name
THE SOUTH LAKE GROUP, LLC

%
ecretary of State

(09-09-2008 90031 029 ***143.75

JONES, BRET ESQUIRE
700 ALMOND STREET
CLERMONT, FL 34711

Principal Place of Business Mailing Address
1635 £ HWY 50 614 E HWY 50 #213
SUME 303~ ° CLERMONT, FL 34711 US 5 0 0182 22
CLERMONT, FL 34711 " US
e WM
| A505 SarduPines®d| GE5E Sandy Fives, R4
Suite, Apt. #, etc. -— Suite, Apt. #, etc. J 08052008  Chg-LLC 083 (12/06)
[ Ciy & state iy & Stale 4, FEI Number Applied For
Clerenon ¥ L Cleronon't & 20-4743003 Not Applicable
Zip Country Zip Countty . . 5.00
34"[ { ‘ g\_""l \ ‘ 8. Cerlificate of Status Desired I{ ?u Raqﬁ':dm'
6. Name and Address of Current Registered Agent 7. Nama and Address of Row Registored Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL IZip Code

8. The above named enfity submits this staterment for the purpose of changing its regists

d office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sighature, yped oF printed Rams of regixaned A06NE AN 1K § sppicable. {NOTE: Agent & when DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to

Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TmE MGRM [ elete TIILE MGRN [ZThange [ Addtion
NAME WINCHESTER, TANYA NAME Wiv ek ex” ‘GX\ On_
STREET ADDRESS | B14 E HWY 50 #213 STREET ABDRESS q:bg_‘jeﬁ'\' v ‘;?h fd .
Ciy-£1-2P CLERMONT, FL 34711 CiY-ST-3P flermnon 4— = &S_’ { ]
TMLE 3 Detete TITLE O Crange [ Aadition
HAME h HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST- 7P
TME O Detete e [JCrange [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CITY-57- 2P
Tie O oetete Lt ) Change T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2P CITY-ST-BP
TIHE {1 Delete THLE {JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CATY-ST-TP
TILE [ Deiete Hme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P eoTY-5T-27

SIGNATURE:

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Uo7-83>-00(»

' W_mmm L -(R

mmwmnf}tw

DPytime Phone #




