FILED
200 N ANNUAL REPORT Feb 16,2006 8:00 am

DOCUMENT # L05000098545 Secretary of State
1. Entity Name -16-2006 90142 035 ****50.00
TSG LADY LAKE PROPERTIES, LLC 02-16-2 :
Principal Place of Business Mailing Address
622 EAST WASHINGTON STREET, SUITE 300 522 EAST WASHINGTON STREET, SUTE 300
ORLANDO, FL 32801 ORLANDO, FL 32801
i
2. Principal Place of Business 3. Mailing Address I
Suite. Apt. #. etc. Suite. Apl. #. etc. 02132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For
20- TEL1287F Not Applicabie
Zip Country Zip Country ’ ; $5.00 Additionat
5. Certificate of Status Desired (] Foo Roquired
6. Nams snd Address of Current Registered Agont 7. Name and Address of New Registsred Agent
Name
SULLIVAN, MATTHEW E
622 EAST WASHINGTON STREET, SUITE 300 Stieet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
LR
_ : City FL | Zip Code
8} The above named entity submits this statement for the purpose of chenging its registerea office o registered agent. or both, in the State of Florida. | am lamiliar with, ang accept
='| the obligations of registered agent.
SIGNATURE
- o Sgpuhure, typed o tmited neme o and bt (NCTE: Regeeiarsd AQY QNS requanind whin rissktitng) GATE
Fiimgﬁaolsﬁo.oo Mzake check payabla to
Due by May 1;.2008 Florida Department of State
- ‘l!
; 48 . E i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . :c [ Detere WIE D crange ] Addttion
A SULLIVAN, MATTHEW E NAVE
STREET ADDRESS | 622 EAST by HINGTON STREET, SUITE 300 STREET ADDRESS
LTy §1-29 ORLANDO, Fi- 32801 CaTY-ST-29
e MGRM [ petere NE O Crange  [] Addition
NANE GREER, DONALD S NAME
STREET ADDRESS | 4062 SHORECREST DRIVE STREET ADORESS.
oilY-§1-P ORLANDC, FL 32804 ory-S1- 2P
THLE O ocer THLE [ Crange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CInY-51-2P ory-ST-2P
TLE Lo O vetete ILE [l cChange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS.
LITY-ST- 2P CTY-ST-2P
TMLE 1 Detete WNE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-2p CIy-S1-2P
TME [ Detete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-51-2P oImY-S1-2P
11. | hereby certily that the information supplied with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and acturate and tha| pighpidfe shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver g P 8 Yreport as required by Chapter 808, Forida Statutes.
SIGNATURE.: - Mzﬂd 2/3 44 A7~ PHP- 1/ 78 x
SENATUR OR AUTHOROED REPREBENTATIVE Date Daytme Phone #




