FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

DOCUMENT # L05000100624 Secretary of State
1. Entity Name (02-09-2006 90149 011 ****50.00
CHAIN OF LAKES, tLLC
Pﬂncepe!Placeof Businass - Maiting Address
S MEADOWLAKE CRCLE NORTH 9 MEADOWLAKE CIRCLE NORTH
LAKE PLACD. FL 33852 US LAXE PLACD, FL 33852 US 20006366
il
2. Principal Place of Business 3, Malling Address l|ﬂmm I|| Immmﬂ |I|I| Imﬂ m I Im mm
Suitm, Apt. &, etc. Suite, Apt. ¥, eit. 01062006 Chg-LLC CR2E083 (11/06)
City & State City & State 4. FE| Number Applied For
20-324\79 Not Applicable
Zip Country Zip Country © $5.00 agditional
3. Certificate of Status Desired a Foe Raquired
8. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAGETIS, GREGG P
5 MEADOWLAKE CIRCLE NORTH Sheet Address {P.O. Box Number is Not Accepiable)
LAKE PLACID, FL 33852
Clty FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, In the State of Florida. | arm femiliar with, end accept
the obligatione of registerad ageni. .
SIGNATURE i . . .
SIS typeed G DR te Of gl Qe and e § TNCITE. Pagcstered AQent igrature required when reaing) - - BATE
\r u Fm F“hmw s- : L s ‘.5;“. Mlhclnckpayahbw .
ngyllyi. Ce Florldaboputmmof&m
[ - MANAGING MEMBERS /MANAGERS 10. -t ADDITIONS  CHANGES
e MGRM O Delee e ' Otenge [T Asdtion
T e BAGETIS, GREGG P NAME
STREET ADDRESS | 8 MEADOWLAKE CIRCLE NORTH STREE ADDRESS
erv-sT-2¢ | LAKE PLACID, FL 33852 ciy-st-2p
TNE MGRM 3 Detete AnE [OJCrange [ Atizion
NAME HORNICK, RAYMOND J NANE
STREET ADDRESS | 4325 MENDAVIA DRIVE STREET ADDRESS
CETY - ST- 21 SEBRING, FL 33872 Ciry-S1-21P
TME O Detere TIE Ol crange [ Addilion
NANE NANE
STREFT ADDRESS STREET ADDRESS
CITY - ST-7P CITY-51-2P
e 3 oeleto TnE Clcrange  {7] Aodttion
NANE NANE
STREET ADURESS STREEF ADDRESS
Y- ST~ 0P cy-st-71p
nnE O pelee nIE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy- ST-218 Ciry-ST-2P
nne O Detere TRE O cCrange [ Adetion
NAME HANE
STREET ADDRESS STREET AUDRESS
CRY-§T-ZP CiTY-ST-2P 7
11. | hereby canify that the information supplied with this filing does not qualify for the exemptions contained in Ch . Hurther cerify that the information
indicated on this report is true curate and that my signature shall have the same legal effect aa if : ging member o, ger of the
kimited lability comparry tver or ttusiee te this report as required by Chepfe
SIGNATURE: ‘3/2:’;66 / NirrS, A/ e IIA
TYPED OR PRINTED NAKE OF RIGHING MANAGING NEWEER, MAMACER, OR AUTHORIZED REPRERENY, 4 ™™ Dibytime Phons ¥




