2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (i\R)

FILED

DOCUMENT # L05000111077 7

1. Enlity Namae

LAKES CONSTRUCTION LLC

May 10, 2007 8:00 am
Secretary of State

05-10-2007 90418 026 ****55.00

Principal Place of Business

124 ABT MARTIN AVE
DEFUNIAK SPRINGS FL 32433

Mailing Addross
124 ABT MARTIN AVE

DEFUNIAK SPRINGS FL 32433

IR

2 Principal Place ol Busingss -

No P.O. Box#
33 Lee Qeres, Rl

3. Mailing Addross

Ot

Dax 624

Suile, Apl. #, elc. Suite, Apl. #, elc

22433 Wwalton 3?_“{3%

Wal tO\\

1st MOORE CR2E083 (10/086)
1—. City & Stale City & Slate 4. FEI Numbar Applied For
MW\\ s k S ﬂ 1‘\ G o FI W\o%ﬂu H'e O\é F \ 20-3796879 yd Not Applicable
Zip " Couqury? ¥ Counlrv $5.00 agditional

5. Corlificale of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Ayent

LAKE, JOSEPH
124 ABI MARTIN AVE
DEFUNIAK SPRINGS FL 32433

Name

Stroet Address (PO, Box Numboer is Not Acceptable)

City

Zip Code

FL

lha obligalions of regislored agent.

8. The above namad entity submils this stalement for the purpose of changing iis registered office or registered agenl, or bolh, in the Siate of Florida, 1am {amiliar with, and accept

SIGNATURE
Skynature, typed c srated nane of ragislered ngert and We & apphcaote. (NOTE Registerse Agent sgnatire eaured when seinstaneg) EATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS _~ 10. ADDITIONS [ CHANGES
m MGRM elele T MGRE ’) I Change [ Addition
NAI LAKE, JOSEPH NAME Len ke \\ost pL\
SIRIET ADDRESS | 124 ABT MARTIN AVE SIREL | ADDRE 55 W33 u_') cr (Oerc S \20{
G SLAP | DEFUNIAK SPRINGS FL 32433 / CUY-s1 2P De Conn Aok sS4 Ty v‘a Fl. 3243 3%
T MGRM Q/Bmem e & E W O change  [J Addition
HAME COGSWELL, DEBORAH Kaw cogswell ) Debo m L\
SIRLLLADDIESS | 124 ABT MARTIN AVE SIRLTADDSS | 1) 32 9@ Cev e
oY S1 2P| DEFUNIAK SPRINGS FL 32-433\ S | DeLaniok Spei y\%. Tl 32 Uiz
i O Delele e j ] Change ] Addilion
AR NAME
STRECT ADDRESS STREET ADDFE 55
CIY-$1-1p CITY S1.7IP
e O pelete iy O Change ] Additien
NAMI NAME
SIRLET ADDRESS STRELTADDRESS
oy sloap ¢y st/
Nt 3 Delete INLE [T Change [ Addiion
NAME NAME
SIREE ADDRESS STRETT ADDRY 5%
CITY S1-71P Gty sl 2t
T ] oetere nine [ change [ Awdition
NAME NAMI
SIRET ADDRESS SIAEL | ADDHE S5
CIIY-SF- 2P CIY i ar

11. | hereby certify that the infermalion supplied with Lhis filing doos not qualify for the exemplions conlained in Seclicn 112, Florida Stalwtes. | further cerlify thal the inlermalion
indicaled on this reporl is rue and accurate and that my signature shall have the same logal effecl as if made under oath; thal | am a managing member or manager of the
limited liahility company or lhe receiver or truslec empowerad (o exoculd this reporl as raquired by Chapter 608, Florida Statutes

SIGNATURMm\CaMQmQQ Deboroln Coq§w€” L{/c,/7

850
3051397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA&GING MEMBER, MANMAGER. OR AUTHORIZED REPRESENTATIVE

Date Daynne Phure &




