, FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000120089 ' *5 03-23-2006 90258 019 ****55.00

1. Entity Name

LAKE LINDSEY, LLC

Principal Place of Business Mailing Addrass %
2172 HIGHWAY 92 2172 HIGHWAY 92
FAYETTEVILLE,, GA 30215 FAYETTEVILLE, GA 30215 US .
T S — (RO
' 18710 Pepper Pike .
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Lutz, FL 20-3965080 Not Applicable
Zp Country 32 i?‘:s 58 f’o gn;\y §. Certificate of Status Desired X ?i'g£q33£“°m'
6. Nams and Address of Currant Reglstered Agent 7. Name and Address of New Ragi'sterad Agent
A Name
ANDREW SERVICE‘,_CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
City FL I Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
‘e % Signature, typed or printed name of registersd agent and !iQe‘nfappIcable, . _INOTE: Registered Agen_tsuunaluraruquiredwimrairmatlng) DATE
oIt e R I : Toan T T, ;
H - -, LN e - | R .o fa o At e L .
~Flling Fee Is $50.00 - ST S A R R [t R Make check payabie o .
Due by May 1, 2006 ' © T 77T ™ 'Florida Department of State ~ -~
9. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e [ petete _ LTHE Mahager. [ change B3 Addition
NAME L e T L - o : : :
STRGET ADLFESS Jp— $g7b1%rtp R. Sharp
CHTY-ST-2ZIP CIY-ST-ZIP epger ke
Lutz, 3558
TALE [ Delete TALE [ change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-55-2IP CITY-ST-2P
nLE [ Delete TNLE . [O Change [ Additlon
KAME NAME
STREET ADDRESS - STREET ADDRESS R 3
CITY-S7-21P - f ov-st-ze
TLE CJ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-8T-2¢
THLE 1 pelete - f e [J Change 7 Addition
HAME 7 NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP
TLE . . . . _|_'_'] Defele TME [ change [ Addition
NAME - - - - - T nve T | Tl - b
STREETADDRESS | STREET ADDRESS | ~ 7 T ° SR e e e e
ory-stzp | . CiTY-51-7F -

11. | hereby certify that the information supplied with this-liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certnty that the information
- indicated on this report is frue and accural a d that my signature shall have the same legat effect as if made under oath: that | am a managxng member or manager of the
red to executa ihls report as required by Chapler 608, Florida Statutes.

o " 3/5%

i ;ITU E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




