e B

- \ FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000104385 05-01-2006 90035 015 ****50.00
1. Entity Name
LAKE MCLEQD POINTE, L.L.C.
Principal Place of Business Mailing Address
1420 S. FLORIDA AVE. 1420 5. FLORIDA AVE.
LAKELAND, FL 33803 LAKELAND, FL 33803
Suite, Apt. #, alc. Suite, Apt. 4, etc.
ul p e, Ap 03022006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
, o~ 253835 Not Applicablo
Zie Country P Country 8. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARPER, PAUL S
1420 S. FLORIDA AVE. Strest Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33803
o Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Sbmu}mwnﬂwmdrqmmmmdm, (NOTE: Registared Agen! 3igratee requintd wher reastating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. Lo MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR,’ O Detete mE Clcnange [ Adition
RAME HARPER, PAUL S NAME
STREET ADORESS | 1420 S. FLORIDA AVE. STREET ADDRESS
om-st-2p | LAKELAND, FL' 33803 CITY-ST-2P
TmE 3 Delete TITLE ClCtange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
me - O pelete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-0p CITY-ST-2IP
TILE [ Desete TME [ crange ] Addition
NAME _ NAME
STREET ADDRESS STREEF ADDRESS
CITY-SE-2IP CITY-ST-2P
TME [ pelete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST- 2P
TME {J Detote ime [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2P n CITY-ST-2P
11. 1 hereby centify that the infar[nation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trije and accuratg’and that my signature shall have the same lega! effect as il made under cath; that | am a managing member or manager of the
limited liability company or 13e{receiver ordrusiees empowerad to execute this repert as required by Chapter 608, Florida Statutes.
PRSP :
SIGNATURE: o Stied /"lb-w vl Y2400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANA‘ER, OR AUTHORIZED REPRESENTATIVE 7 Dax! Daytime Phone ¥




