2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # L05000111077 SEE Secretary of State

1. Entity Name
-02- 9014 ****55.00
LAKES CONSTRUCTION LLC 09-02-2006 5002

Principal Place of Business Mailing Address
40 WHITE RD 40 WHITE RD

TENTMR RO

2. Principal Place of Bus{ness ) 3. Mailing Address .
124 ABT Marbin el 129 AT Mortan (e
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 15t MOORE CR2E083 (10/05)
City & Stats . 7 Cityrd Stale, R 4. FEI Number Applied For
De L\V\\C\Q %\Of‘l\/\qu 4 WAL G ;C]Flﬂ({?]u 9:{ A03776879 Not Applicable
Zip ; Count Zip ayntry i . 5.00 Additional
'?)ra_q%g ] b i =0V ?) 2 L{ 3’3 &3 O\\b ™~ 5. Certificate of Siatus Desired m/?ee Hequ[rec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
LAKE, JOSEPH x Nugioe! Gy
0 WHTE 7D T AR Wact e
DE FUNIAK SPRINGS FL 32433 v

VLK Sprnas FL | 371 =7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in thd State of Forida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

DATE

Sigliatura, typed of prinied name of register ed agenl and title if applicable,

r&:’n

9. MANAGING MEMBERS/MANAGERS  / ADDITIONS /CHANGES /

T MGRM . [T etete e —] - - ffhange [ Addition
- RAME - —HLAKEJOSEPH HAME T b - :

STREET ADDRESS 40 WHITE AD ~ - STREETADDRESS || 2,9, ABT M arfin Ove ™ T

o5+ __|DE FUNIAK SPRINGS FL 52433 arsie [Defonyak Sariugs, FL 32433~

e MGRM Wﬁelete TITLE ' L [ Change [ Addition

NAME COGSWELL, DEBORAH N NAME .

STREET ADDRESS (40 WHITE RD sweeraonfess 8 29 ABRT Macli v Qpe .

CIMY-ST-2¢ | DEFUNIAK SPRINGS FL 32433 avsiap |DoRanigle Sptina, Fl, 32433

TMLE O pelete FITLE . H [ change [ Addition

A ' - NAME — .

STAEET ADDRESS . STREET ADDRESS

CITY-S3-2IP CIY-ST-21P

TITLE - O pelele TITLE [ Change [ Aadition

NAME Nave

STREET ADDRESS | . STREET ADDRESS

CITY-Si-21p CITY-ST-2IP

TNE ' O pelete TITLE [OJChange 3 Addition

HAME NAME

STREET ADDAESS STREET ADDRESS h

CITY-8T-2IP CITY-5T-ZiP

TITLE O pelete TINE . [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP ’ CITY-ST-2IP

1. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and agagrate and that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg i eporis required by Chapter 608, Florida Statutes,

- 0g%égégé §503a5 1799

or trustee empowered to execute

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Daytime Prona 8

R |




