\ FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

” ANNUAL REPORT Secretary of State

DOCUMENT # L05000079066 03-22-2006 90289 003 ****50,00
1. Entity Name
LAKE SHiPP, LLC
Principal Place of Business Mailing Address
500 AVENUE R S.w. P.0. BOX 900
WINTER HAVEN, FL. 33880-3871 WINTER HAVEN, FL 33882-0900
2. Principal Place of Business 3 MaHing Address ”lll‘lu |u |Il|\ |““ |IW ||m |I“] |I”| IIHI ]Im I|‘|I I“u I”'l\ 'u ‘ll’
Suite, Apt. #, eic, Suite, Apt. #, etc,
P P 01262006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number ) Appliad For
o - Sle g c] 3L Not Applicabls
Ze Couniry Zp Country 5, Centificate of Status Desired | $5.00 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROE, QUENTIN J
500 AVENUE R S.W. Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33880-3871
City FL l Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered olfice or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE -
Signalure, ivped o printed nome of regisieied agent and title if Bpplicatde. (NOTE: Registerec Ageni signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
TE O retete e T M O Chenge Sl Additon
e e TROBERS Manti(mead o .
STREET ADDRESS STREETADDRESS | 25 (o e ¥ VeV . | S )
CITY-ST-2P CIry-57- 2P ib'\ ~¢ v \ayesa vl 3 LLO
TILE 7 pelege TITLE ! [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
e _ ) O oelere 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE 3 Delete IMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-§T-2P CITY-51-2
TInE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. I CITY-Si-2IP
TITLE O Delese TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is true and agawrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the reggiver & trustee empowered to execute s Jeport as required by Chapter 608, Florida Stalutes.
. - 20 -06
— —
SIGNATURE: 200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA‘AGIN{MEMBMANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytine Phone #




