2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 17,2006 8:00 am

DOCUMENT # L05000112305 ecretary of State
MILL POND DRIVE, LLC 04-17-2006 90286 001 ***100.00
Principal Place of Business Mailing Address
138 BUSHNELL PLAZA #103 138 BUSHNELL PLAZA #103
P.0. BOX 385 P.0. BOX 385
BUSHNELL, FL 33513 BUSHNELL, FL 33513
T e LT D
Suite, Apl. #, etc. Suite, Api. #. etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20~ 3 92 52771 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Sese.geoqu‘;mmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LACKAY, CHRISTINA L

138 BUSHNELL PLAZA #103 Street Address (P.O. Box Number is Not Acceptable)

BUSHNELL, FL 33513

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent,

SIGNATURE,
Signature, typed of printed narme of registered agert and 1tk § appicable. {NOTE: Hegisterad Agant signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due gv May 1, 2006 Florida Department of State
0. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
e O oetete e mWaRemMm Ol Change ) Addtion
NAME DAVID Mopmﬂ RAME DAVID &. MoreEcTy
STREET ADDRESS swerries | 150 BUSHNE PLAZA, 1105
- s5-2¢ araw | FUSHNE, BL 29(3
THE 01 elete e M&GR OJ Chrge [ Addition
NAVE CHRisTIROA L LACKAY NAME C&Ql.’:“:‘lN‘A—L- L
STREET ADDRESS steet oress | D@, Plus AN bt frhzh, # (0%
CITY-ST-ZIP oTy-sT-21P RASPNSY , L D2513
TmE 3 Delete T ’ [JGhange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP CTY-ST-2P
TmE 3 petete ut: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-7P
TE 2 Delete TME [Ochangs  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT. 2P CITY-ST-21P
TME [ elete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hereby certify Ihat the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated en this report is irye and accurate and that my signature shall have the same lagal efiect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exgpute this report as required by Chapter 608, Florida Statutes.

- /" YNNY C@%)799'-‘/"6/§
CiieionNG - LACEAY

KIGNATIIRE-




