2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # LO6000008932 Secretary of State
1. Entity Name 03-20-2007 90142 024 ****50.00
LAKE PLACID REALTY, LLC
Principal Place of Business Mailing Address v
2116 BUCKINGHAM LANE 2116 BUCKINGHAM LANE DUURI2UL
NAPLES, FL 34112 NAPLES, FL 34112
L AL AR A
Suile, Apl. #. 8ic. Suite, Apt. #. etc. 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. . Nt Applicable
Zip 5 t Ceuntry Zip Country 5. Certificate of Status Desired O Ei'ggql’:?::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOURES, STEVEN H
2116 BUCKINGHAM LANE
NAPLES, FL 34112

Sireet Address (P.Q. Box Number is Not Accepiable)

Zip Code

L ciy FL

8. The above ramed entity 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
tha obligations of registered agent.

SIGNATURE

. Signaiure, typed o1 printed name of togistorod agen! ond ble it applicatile

(NOTE Registerod Agent signature required when romstating) DATE

Make check payable to
Florida Department of State

Fliing Fea is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITHONS  CHANGES

TLE MGRM [ elete TILE [JcChange [ Addition
NAME FOURES, STEVEN H NAME

STREET ADDRESS | 2116 BUCKINGHAM LANE STREET ADDRESS

CiTY-ST- 79 NAPLES, FL 34112 CITY-SI-2IP

TITLE O pelete TILE [dchange [ Adgition
NAME NAME

STREET ADDHESS SIREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TMLE [ Detete TMLE O change [ Adaition
NAME NAME

SYREET ADDRESS STAEET ADDRESS

OTY-S1-7P CITY-S1-2P

THLE 3 Detete TITLE [JChange [ Agdition
HAME KAME

STREET ADDRESS STREET ADOFESS

CITY-ST-2P CITY-51-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T1-2IP

TIILE [ Delate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oy-SI- 219 CITY-§7- 29

11. | heraby cerlify that the information supplied with this liling does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or e regeiver optfistee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. STEVE L A/ . /?szzés S-/2-077 8au3-99/-cloo

SIGHATURE AND TYPED ORPRINTED HAME OF SIGHING MANAGING MEMBER, WANAGER, O AUTHORIZED REPRESENTATIVE Oata Darytrne Phion #

r~




