© e FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000105119 05-01-2006 90081 001 ****50.00
1. Entity Name
CHAIN-OF-LAKES INVESTMENTS, LLC
Principal Place of Business Mailing Addrass TYvI4aoU U
246 SANTA ROSA DRIVE PO BOX 2166
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL. 33884  US
Suite, Apl. #, atc. Suite, ApL. #, elc.
e, Ap 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State : 4. FEI Number Applied For
RA0-36L9T2H 2 Not Applicatile
Zi of i Count i
® ountry Zip ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
THOMAS, PHILLIP
248 SANTA ROSA DRIVE Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 '
; City FL | Zip Code
8. The above named entity submits this statemant for'the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A
Signature, typed or prinied name ol registerad agent and ttie if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee is $50.00 " Make check payable to
Due by May 1, 2006 A Florida Department of State
9. MANAGING MEMBERS /MANAGERS ' 19. ADDITIONS / CHANGES
TITLE MGR E O Delete TITLE [ Change [ Additicn
NAME THOMAS, PHILLIP o NAME
STREET ADDRESS | 246 SANTA ROSA DRIVE STREET ADDRESS
Cov-ST-2P WINTER HAVEN, FL 33884 CiTY-ST-2IP
TIMLE MGR O Detete THLE [ Charge [ Agdilion
NAME THOMAS, BENJAMIN NAME
STREET ADDRESS | 246 SANTA ROSA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CiTY-ST-2IP
FIILE O oekete TIiLE ] Change  [J Adaition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-S1-21P
TITLE 3 Detete TIILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SI-21
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [ cChange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | heraby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effsct as if made under oath; that | am a managing mamber or managar of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
byver T 2, T yforfte _(3L)ss st
SIGNATURE: .7 5 e Aaud  TmwwAs  Y27/0% (BL3)SEI-HIS
SIGNATURE AND TYPES OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ﬂéﬁ %e 7 \Dewmu'ﬁhane L}




