2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 09, 2007 08:00 AM
o B N'\-; ‘

DOCUMENT # L05000104385

bufeurbu Secretary of State

LAKE MCLEOD POINTE, L.L.C.

Principal Place of Business Maliling Address

1420 S, FLORIDA AVE. 1420 S. FLORIDA AVE.

LAKELAND, FL 33803 LAKELAND, FL 33803
02272007 No Chg-LLC CR2EQS3 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-2538851 Not Applicable

. Certificate of Status Desired O gese'ggq:::;"""m

8. Name and Address of Current Reglstared Agent

HARPER, PAUL § DO NOT WRITE

1420 S. FLORIDA AVE.

LAKELAND, FL 33803 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratns, typad of printed nams of registered ageni and 1illg 1 applicable, {NOTE Registarec Agsn| signatus required when rensiatmg) DATE

FHing Fee Is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TE MGR
NAME HARPER, PAUL S

STREET ADDRESS | 1420 S. FLORIDA AVE.
CTY-ST-21P LAKELAND, FL 33803

— UDODOOREDRIE )
e 032007 -8001 1 -003 20,00
STREET ADDRESS
LITY-57-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GTY-S1-78

TITLE

NAME

STAEET ADDRESS
orry-81-2p

TITLE

NAME
STREET ADDAESS

CiTY.ST-2p (\

n supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal sffect as if mada under cath; that | am a managing member or manager of the
eifer or frustes e red to execute this report as required by Chapter 608, Florida Statutes.

1. | heraby certify that the informat
indicated on this report is true
limited tiability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Paul Sean Harper 3/[-/07 863-687=8020
Cate

Daytma Phons #




