2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000100624

1. Entity Name
CHAIN CF LAKES, LLC

Principal Place of Business

9 MEADOWLAKE CIRCLE NORTH
LAKE PLACID, FL 33852 LS

Mailing Address

9 MEADOWLAKE CIRCLE NORTH
LAKE PLACID, FL 33852 US

I

FILED

Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90335 026 ***138.75

60013475

IR RBIEERA N

2. Principal Place of Business - No P.O. Box # 3. Mathng Addres
495 owo D ‘MS L:BO-VD "o u‘”
Suite, Apt. #, alc. Suile, Apt. #, et
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Cily & State City & State 4. FEI Number Apptied For
Sloring FL Lebnring |, FL 20-3624179 Noi Appicable
Zip Couniry Zip 7 Country . . $5.00 Additional
) 332_} . H \0\‘/\\4 \Ml < 333 —-' a3 (‘q'C\ L\ \C\. Md < 5. Cemflca_liof Status Cesired O Zae Required
6. Name and Mc;ass of Current Registered Agent - 7. Name and Address of New Registered Agent
b Name

I‘\O'{‘ v\

BAGETIS, GREGG P

R&q v ond 3

9 MEADQWLAKE GIRCLE NORTH
° ¢ C Q a5 Sovones

Street Aggress {P.0. Box Number is NoPAcceEgbae)

LAKE PLACID, FL 33852
1

pay ™ Selocing

FL | 5% g7+

8. The above named epfity su
the obligations of
a

rpose of changing iis registered office or registered agenl,‘ﬁf both, in the State of Florida. | am familiar with, and accept
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SIGNATURE
: Sig

naldfe. typed or printed name ol regisiered agent and lille if appiicatie. (NCTE' Ragisielao Agent signaluté réquiréC wher Apinslaling)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Flonda Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TIFLE MGRM ﬁpeie{e TITLE [ change  [J Addilion
NAME BAGETIS, GREGG P NAME

STREET ADDRESS | 9 MEADOWLAKE CIRCLE NORTH STREET ADDRESS

CTY-ST- 2P LAKE PLACID, FL 33852 CITY-$7-21P

TiLE MGRM O geiete TILE ME&RMm _ Change [T Addition
NAME HORNICK, RAYMOND J NANE PHor nie¥, Rﬂbj wabnd R

STREET ADDRESS | 4325 MENDAVIA DRIVE st aoress | A S %o.wro “we B,

orv-st-2¢ | SEBRING, FL 33872 -5k | Seleeina ,Fle 3397

TITLE O oelete TITLE = [ Change [ Addition
NAME ) NAME - —- -

STREET ADDRESS STAEET AUDRESS

CITY-ST- 7P CITY-ST-2P

TLE O Delee TITLE D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 - CITY-5T-2I®

TIE O elete TITLE .. [) change « [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY.ST-21P -

11. | hereby certify that the infor

ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:".

ith this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
nd that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager ol the
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa

Daytime Phone »




