_| 2007 LIMITED LIABILITY COMPANY FILED

L/ ANNUAL REPORT Magr 01, 2007 08:00 A
p— e

DOCUMENT # 106000001863 cretary of State
1. Entity Name
LAKE SERPENTINE, LLC
Principal Place of Business Mailing Address
749 NORTH GARLAND AVENUE, SUITE 101 749 NORTH GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801 ORLANDG, FL 32801
T T oS [T RRSes ARG REAr
Suite, Apt. #, elc. Suite, Apl. 4, ete. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State ) 4. FEN Number Applied For
34-2044167 Not Applicable
Zip Countey Zip Countey 5. Certificate of Status Desired O ?i'ggqﬁg:;“ma'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KINGMAN KEATING, JOHN
745 NORTH GARLAND AVENUE, SUITE 101 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
Signature, lyped or prinisd name ol regisiarsd agant and tils if opplicable. {NOTE Aegistered Agenl signalure raquired whan rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME KINGMAN KEATING, JOHN NAME
STREET ADDRESS | 749 NORTH GARLAND AVENUE, SUITE 101 STREET ADDRESS UDUUUU?SI 145
CIvY-ST-ZiP ORLANDQ, FL 32801 CITY-ST-21P ﬂ: lez’D—f‘ Eﬂgrn B}g CO-FHY
TILE MGRM 1 Detete TLE i Clthae = O Rddiiort
NAME OLSEN, OTTMAR W NAME
STREET ADDRESS | 1671 ASHLAND TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 ' CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7I CTY-53-21P
TITLE . 3 pelete e [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8F. 2P CiTY-ST-2IP
TITLE : O oeleie TMLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TILE O pelate TITLE [ Change ] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P / CIry-ST-21P

11. | hereby cerufy that he information supplied with this filng
indicated on this report is true and accurate and that my
limited liability company cr the receiver or frustee emp:

5 not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the

red 10 executa this report as required by Chapter 608, Florida Statutas.
- APR 2 5 2007
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




