FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

Pglg’g‘y ENT # L0600000451 0 01-17-2007 90009 004 ****55.00
LAKE BETTY INVESTORS GROUP LLC
Principal Place of Business Mailing Address
19700 BEACH ROAD (6N) 19700 BEACH RDAD (6N)
TEQUESTA, FL 33469 TEQUESTA, FL 33469
L R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -1T21A0 4> Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘M ?i.ggq;\i?:;tiunar
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

SUDLER, EILEEN F

19700 BEACH ROAD (6N) Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL ] Zip Code

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

SIGNATURE
signawre typed or printed neme of reglstered agent and Litle if appliceble, (NOTE: Registered Agant signaturs required when reinsialing) DATE

FHing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [J Delete TILE [J Change [ Addition
NAME SUDLER, EILEEN F NAME
STREET ADDRESS | 19700 BEACH ROAD (BN} STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST- 7P
TITLE ) [ Delele TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-219 . CITY-ST-2IP
TILE O Dpetete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TINLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2 CITY-S1-21P
IITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-sT-2Ip CITY-ST-2IP
TMLE _ £ oelete TILE [C] Change [ Addifion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87. 21

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thal the information
ingicated on this report is true and agcurate and that my sigpature shall have jhe same legal sffect as if made under oath; that 1 am a managing member of manager of the
limited tiability company or the re: to execyje A%/report as required by Chapter 608, Florida Statutes.

([15]on  Sli-T74%-425

f Dale Daytime Phone #

SIGNATURE;

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE




