2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

DOCUMENT # L05000116074 ) : .
DOC » Jan 22,2007 08:00 AM
SV Secretary of State
LAKE CITY INVESTMENTS, LLC ry
Principal Place of Business Maiing Addross
448 SE ISABELLA WAY 448 SE ISABELLA WA'Y
T o ”““l” I“ ||’|’ |H” ||m ||m "‘lwlli .‘l‘l Iﬂ“ll””"“ |‘|I|‘ m ‘"\
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl 4, otc. Suito. Apl. #. olc. 15t MOORE CR2E083 (10!’06)
Cily & State Cily & Slato 4. FEI Number Applied For
20-4421137 Not Applicable
Zp Country 2p Country 5. Ceriilicale of Stalus Desired O $5.00 Additional
Fes Required
6. Name and Address ot Current Reglstered Ageni 7. Name and Address ot New Registered Agent

Namg

CARR, DAVID P SR,
448 SE ISABELLA WAY
LAKE CITY FL 32025

Streol Address {P.O. Box Number 1s Not Accoplable)

City FL ( Zip Codo

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Llho Stato of Flonda. | am familiar with, and accopl
the obligations of registerad agaoni.

SIGNATURE
Sgnalure, lyped of pnnted name of regsiared agenl ang ik ¢ arnhcabke (NOTE: Regisiored Apant signatute required whon tensianng) DATE:
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
Hltk MGREM [ pelets Tt ] Change ] Addition
NAML CARR, DAVID P SR. NAME
SIETADONSS | 448 SE ISABELLA WAY SIRLET ADDRLSS 0000595439
CIry-s1-2m LAKE CITY FL 32025 CITY-S1-2P 01724,/ 07-80073-001 S, 00
nie MGRM T peiete ni O change  [] Acdition
HAME KENNETH, WELLS NAME
SIREETADURISS | 448 GE ISABELLA WAY SIRLET AUDRESS
CIY-sI-21P LAKE CITY FL 32025 CHY-S1-/P .
e 1 delete il [[] change  [J Addition
NAME NAME
STREET ADDHESS SIRCTARDRESS
CIFY-38- 20 WiY-st- AP
me 71 Deiete | iHILE O change [ Addilion
NAME NAME
STRIET ADDRI $5 SIRECTADDRESS
Cly-si-ap CHY-S1-20 )
m 3 pelele 11TLE O change ] Addiiion
NAMI NAML
SIRCTT ADDRE 5 SIRELTADDIESS
CHIY-ST-41P CITY-S1-7IP
e [ oclele 1 [ change [ Addilian
NAME NAME
STREET ADDAI 55 SIRLLTAPDRESS
CITY-S1-7IP CITY-81-71P

11. | hereby certify that the information suppliod wilh this liling does net qualify for Ihe oxemplions contained in Socticn 119, Florida Slaiules. | further certily 1hal the information
indicated on this reporl is rue and accurale and thal my signature shall have the same legal offect as if made undor oath: that | am a managing membor or manager of the
limited liability company or lhe recoiver or Lrustee empowered 10 exocute this report as required by Chapler 808, Fierida Slatutos.

SIGNATURE: OO—«A\_Q/&/M/L /{’“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER,. OR AUTHORIZED REPRESENTATIVE Dare Daytrra Phony




