! FILED
2006 LIMITED LIABILITY COMPANY Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # 105000102063 07-27-2006 90079 049 ****55.00
. Entity Name
LIVING DREAMS OF WOODLAKE DR., LLC
Principal Place of Business Mailing Address B»UUJUD a {:
20154 MARKWARD CROSSING 20194 MARKWARD CROSSING
ESTERQ, FL 33928 ESTERQ, FL 33928
o v R BT B
Suite, ApL. 4 ato. Suite, Apt. 4, ete. 47122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
0271 ‘+ 79 5 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired ?esa. ggqm;uonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrogs of New Reglstarad Agent
Name
BURKE, D. MICHAEL
20194 MARKWARD CROSSING Street Address (F.Q. Box Numbet is Not Accepiabia)
ESTERQO, FL 33928
City FL | Zip Code

8. The above nameg enlity submits this statement for the purpese of changing its registerec office or registered agent. or both, in tha State of Florida. | am familiar with, ang accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or bnnied name of ragisterad agenl and it if ACDICabIE {NOTE Repistersd AQenl $IGNEIWe reguired whan remsiaizg) OATE
Filing Fee is $50.00 Make check payabile to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
/
TILE MGRM O elete TiLE M Change [ Addition
NAME GEHRISCH, DENNIS M TRUSTEE NAME
. . " ; v
STREET ADDRESS | 8901 TYLER BLVD stree1 ooness | 4819 P".Lu-a-h Goien ‘I 2 d‘) 1701-{-
Om-ST-2P | MENTOR, OH 44060 evse | Boruty Sp'nas FL. 3 54
TME MGRM 1 Delete THLE ' N [l Change [ Acdition
NAME RIDINGER, JAMES R MAME
STREETADDRESS | 9675 WILSHIRE LAKES BLVD STREET ADDRESS
CITY-5T-21P NAPLES, FL 34105 CITY-ST-71P
TME [ Delgte TITLE [J Change [ Andition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O geiete TME [V crange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
s O velete TTLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TLE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§T-21P

11. | heraby certify that the information supplied with this filing does nat qualily tor the exemptions contained in Chapter 119, Florida Staunes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same ‘aga! effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em red 10 execute this report as raquired by Chaptar 608, Florida Statutes.

LS

SIGNATURE: DY W ‘ (1 &N JQ“J:T’?»)W:

SIGNATURE AND TYPED DIfRINTED NAME OF SIGNING MANAGING HEKER. MANAGER, OR AUTHORLIZED REFPRESENTATIVE

Dayome Pnore




