' | FILED
2006 LIMITED LIABILITY COMPANY
00 ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L05000093436 ecretary of State
-1. Entity Name 04-13-2006 90037 011 ****50.00
LADY LAKES DEVELCPMENT, LLC
[ )
Principal Place of Business Mailing Address
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. elc. 15t MOORE CRZ2E083 (10/05)
City & Stats City & Stale 4. FEI Number Applied For
20 -3537268 Not Applicable
<ip Country Zi0 Couriry 5. Cerlificale of Status Desired J §i‘2&$?$ﬁ°”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HOLCOMB, VICTOR W ESQ.
201 N. ARMENIA AVE. Sueel Address (P.O. Box Number 1s Not Acceptable)
TAMPA FL 33609
City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Flarida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatuze, ixd o panled N of regaters agent ang Llid ! omicable {NOTE Re{jlslefed Agent wognalues reauired wiren resnstatng) OAIE
. FILE NOwll FEE IS §50. 00 .
Make Check Payable to-Florida: Depar‘tment of State.
- Due By May 1, 2006 - o
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
TITLE ’ O celete TILE (I change 7} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P
IMLE PR rr? [ pelete TITLE [ Change [ Addition
HAME Rarf 7o, Lo HAME
STREET ADDRESS | X /D5~ 2 y/,q-e‘_:r_)’ W Se s 320 || s rooness
CIY-S-IP [T Aspmnt, A3 33609 CIY-S1- 2P
TIILE ) G R AT 1 vekete niLE ] Change T[] Addition
NAME /-//J,.-’ cod NAME
SIRETADDAESS | 2@ 3 o TN FHcola Rodd STREET ADDRESS
CITY-S1- 29 ESRaAADOA. £ 3357/ EIY-S1-21P
A
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-Z1P
TILE ' O Delete e O change [ Additien
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-2IP CITY-ST-7IP
TIE [ Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2F CITY-S71-2IP
11. | hereby certity that the intogeati i i is fijig dogg not qualify for the exemptions conlained i Section 119, Florida Statules. ) further cerlify that the information

indicated on this report i y siggatpre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I [ i 1p execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: “lefor, 8 36 P6-8560

BIGNATURE AND lt(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d '[Jﬂm Dayvime Phone #




