FILED

2007 LIMITED LIABILITY COMPANY Feb 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000079066

1, Entity Name

LAKE SHIPP, LLC

Secretary of State

Principal Place of Business Mailing Addrass
500 AVENUE R S.W. P.0. BOX 900
WINTER HAVEN, FL 33880-3871 WINTER HAVEN, FL 33882-0500
: o ’ ) " | 02082007No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE [+ Ao For
¢ o C B 20-3669376 Not Applicable

$5.00 additional

5. Certificate of Status Dasired O Fea Reguired

6. Name and Addrass of Current Roglsterad Agent

500 AVENUE R SW. DO NOT WRITE
WINTER HAVEN, FL 33880-3871 ’ 4 e IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, lypad of printed nama of registered agen: and utle il applicable (NOTE: Registered Agenl sgnature required when renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

a, MANAGING MEMBERS /MANAGERS
me MGRM ‘
NAME ROE BS MANAGEMENT INC e L " L f

STREET ADDRESS | GO0 AVE. RS W
CITy-51-2P WINTER HAVEN, FL 33880

TTLE
NAME .
STREET ADDRESS .

oTy-ST- 2P L | UUBCH]DS‘?EI?E?J

me ‘ ‘ . 03/06/07-80042-024 50,00

NAME

e DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1- 2P . .

TILE . S - L L
NAME

STREET ADDRESS
Ciry-ST-2ZP

TITLE . ‘ : )
NAME :
STREET ADDRESS
CATY-§1-2P

1 . . an

11. | hereby certify that the information supplied with this filing dees not guality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or managar of the

— it -
BIGNATURE AND C(BED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Daig Daylime Phone #




