-

ORI | ARV RIDA N Y — - FILED
P0C L ANNUAL REPORT (ag) - Y . Mar 22, 2006 8:00 am

DOCUMENT # L05000116074 Secretary of State
1. Entity Name 02-27-2006 90429 003 ****50.00
LAKE CITY INVESTMENTS, LLC
Principa! Place of Business Mailing Addrass
448 SE ISABELL A WAY 448 SE ISABELLA WAY
LAKE CITY FL 32025 LAKE CITY FL 32025
i‘
0 G
2. Principal Place of Business 3, Mailing Address -
Suite, Apl. #, etc. Suile, Apl. #, ele. 1st MOORE CR2ECE3 {10/05)
City 8 State City & Stala 4, FEI Number Applied For
2o —H2101 7 7 Not Applicable
Zip Counwy zp Counlry 5. Cotficate of Status Desves (] $5-00 Addisonal
‘ee Required
8. Name and Address of Current Registered Agant 7. Name snd Address of New Reg!atered Agent
- Kame
E:BRFS“EE:QXEDEE&RW AY ) Street Agddress (P.O. Box Number is Not A:;ceptabla)
LAKE CITY FL 32025
City FL I Zip Cocta

8. Tha abova named entily submiss this statement for the purpose of changing its registered office or reqistared agent, or bolh, in the State of Florida, | am familiar with, end accept
the obiigations of registered egent.

SIGNATURE
Segnuiuce. lyped o Drrded neme d DATE
iy -
Wy
o ] MANAGING MEMBERS/MANAGERS 3 ' ADDITIONS ] CRANGES
TME MGRM . . 3 Oelete TILE OiCrange [ Aition
NAME CARR, DAVID P SR. A
SIRELT ADDRESS | 448 SE 1SABELLA WAY STREEY ADORESS
cv-si-2¢ || AKE CITY FL 32025 CrTY-51- 2P
mE MGRM 3 Detete e ' C)change {7 Addiiion
RAME KENNETH, WELLS NAME
STREET ADDRESS | 448 SE ISABELLA WAY STREET ADDRESS
| CmY-ST-3e ) AKE CITY FL 32026 - - orv-sizwe e~ o — e
nne [ Detete T i Change  [2] Addition
. NAME . _ . _ — - . - KAME . 5 .
STREET ADDRESS - ' SIREET ADORESS
cry-§1-2P _ coy-si-77 ) ]
e O befets e OJCrange  [J Aodilion
NAE NAME
STREET AQDRESS STRIET ADORFSS
GY-$T- 2P cIvy-Si-zp
TE O oelee qmE ) (I Change [ Adikion
NAME HAME
STREET ADORESS STREET ADORESS
ity s1-21P Cry-S1-2Ip
e 3 Detetn TITLE O crange 7 Adaitioa
NAME NAE
STREEY ADDRESS STREEY ADDRESS
Cin-sT-ZP CTY-S1- 2P

1%. 1 hereby certify that the information supglied with this filing does not qualfy for the exemptions contained in Section 119, Florida Stawles. 1 further cerify that ihe informalign
indicated on Ihis reporl is rue and accurate and that my signature shall have the same logal elfect as il mada under cath; thal | am a managing member o manager of the
limitad liability compary or the receiver or rustae empowerad 10 exacule this report as reguied by Chaptas 6G8. Florida Statules.

smnmuﬂgé: D/mmy A GMA X Q3 45/l

MATURE AN TYPED GR PRINTED NAME OF HGNING MANAGING MEMBER, MANAGER. DR RUTHORIZED REPRESENTATIVE

Daysura Prang ¢




