FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

04-16-2007 90347 022 ****50.00
DOCUMENT # L06000007555
1. Enlity Name
LAKERIDGE COMMONS, L.L.C.
Principal Place of Business Mailing Addresa
548 U.S. HIGHWAY 27, SWTE C 548 U.S. HIGHWAY 27, SUITE C 3 U 0 1 157 2
MINNEOLA, FL 34715 MINNEOLA, FL 34715
e e R ARAR MDA KR
Suite, Apt. #, ¢ic. Suite, Apt. #, ete. 07052007 Chg-LLC CRZE083 (12/06)
City & Siate City & Siate 4. FE) Nurnber Applied For
- V O ff/}/ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Ei.gg]ﬁ?:étional
- ————— 6, Namo aif Addrece of Currant Registered Agant 7. Name and Address of New Regietered Agent S
Name
HESSBURG, DANIEL J
548 UU.S. HIGHWAY 27, SUITE C Straet Address (P.0. Box Number is Not Acceptatle)
MINNEQLA, FL 34715
City FL Zip Code

8. Ths above named entity submits this stalement 10r the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, lyped of printed rame of registered agent and iitle il apphcable {NOTE. Registered Agent signatura raquired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITHONS {CHANGES
TILE MGR M Delete TiMLE [ Grange [ Addition
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 U.S. HIGHWAY 27, SUITE C STREE T ADORESS
Ciy-sT- 27 MINNEOLA, FL 34715 CIry-51-2P
TimLe = pelete TITLE O Crange  [J Addition
NAME NAME
STREE{ ADDRESS STREET ADDRESS
CiTY-s1-21P CITY-51-2IP
TILE [ Detete THLE [ Change [ Addition
NAME - e NAME T T
SIREET ADORESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-51-21P
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§1-2P CITY-5i-2IP
TITLE [ petate TITLE [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2P CiY-57-29

11. | hereby certify that the information supplied wilh this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true ang-accurgieAnd thal my signature shall have the same legal aftect as if made under oath; that | am a managing member or manager of the
limited liability company or the reteivertr fustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Danica J- ,ééswwu y/2s /?//5/ ) 355-354/F55

slGNAmMD TYPED OR /Rl ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ./ /[)a[e Daytme Phore «

V7




