2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000007308
1. Entity Name
LAKE WALES LINDEN LANE, LLC

Principal Ptace of Business

110 CAMPBELL DRIVE
WINTER HAVEN, FL 33884

Mailing Address

110 CAMPBELL DRIVE
WINTER HAVEN, FL 33884

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc.

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90191 005 ****50.00

60020136

A0 G A e

02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
/- IFFIFO6 Not Appicable
Zip Country Zip Country . . $5.00 Aaditional
5. Certificate of Status Desired a oo
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HORNCULADA, CAROLINE C
110 CAMPBELL DRIVE
WINTER HAVEN, FL 33884

Street Address (P.O. Bax Number is Not Acceptable)

City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Sigrature, typad or printed name of registerad agent and ite il spplicabls.

{NOTE: Regisiersd Agan! sgnatiis requinsd when rentating) DATE

Filing Foo is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. Lir MANAGING MEMBERS / MANAGERS | EIX ADDITIONS /CHANGES

me c%zoz/n-ﬁ ¢ Atrlocpia oo e D3 Crange [ Addition
| o CTPAEL AT e s

CITY-57-20P GnTTX  flaven , Sy CITY-ST-2P

THLE 1 Delete TINLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

I -51-0P CiTY-S1-4F

TME 3 Delste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImY-S1-2P CiTr-51-2IP

TitE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-s1-ap CiTY-51-0P

Tme 3 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-ST-2IP CITY-SE-ZIP

TME O Delete TIME [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST. 2P CITY-SF-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver or tnustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SO Ctie A

SIGNATURE: ikt C

TURE AND TYPED OR PRINTED NAME OF

MEMBER. oRr ED

REPRESENTANIVE

2/ 24/ (A 75 - Sy

Deytime Phons




