2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOC[JMENT # 106000013298

1. Entity Name
LAK ENTERPRISES, LLC

Principal Place of Businass

403 VINNEDGE RIDE
TALLAHASSEE, FL 32303

Mailing Address

403 VINNEDGE RIDE
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

Suita, Apl. #, elc.

Suite, Apt. #, etc.

FILED
08.JuL 17 PH |: 35

J'ALLA)-i)ié"ééé,iﬁfgéﬁ_ﬁ

R A

07172008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
i Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $5.00 agditonal

Fee Required

6. Name and Address of Current Registered. Affant

PALMER, RCBERTHA
403 VINNEDGE RIDE
TALLAHASSEE, FL 32303

I E

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Numbar is Not Acceptabla)

City

FL | Zip Cods

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

the gbligations of registared agent.

SIGNATURE

Signature, typed or printed nama of regislered agenl and litle il applicabl,

(NOTE: Ragistered Agen signature required when rainstating}

DATE

FILE NOWI!l FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S5., the limited
liability company did not receive the prier notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR £ Detete TiLE [ Ghange [ Addition
NAME PALMER, ROBERTHA NAME
STREET ADDRESS | 403 VINNEDGE RIDE STREET ADORESS P o
Lt Y1 o Sy o T
CITY-5T-2iP TALLAHASSEE, FL 32303 Y- ST-2P ﬂ?x"ﬁn% 4 {:I:.f;j":." f::i'_}‘h: =2E
TITLE MGRM [ pelete MLE ) ST T 1 aﬁkddim
HAME HOWARD, LARRY B NAME
STREET ADDARESS | 403 VINNEDGE RIDE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE MGRM O pelete TITLE [ Change [ Addition
NAME PALMER, KIMBERLY N HAME
STREET ADDRESS | 403 VINNEDGE RIDE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-20P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
WILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report is trug, and accurala and that my signatura shall have he same lagal effact as it mads under oath; that | am a managing member or manager of the

limited liability company or,

SIGNATURE:

recaiver of trustes empowered to

{p e T2t

ecute ihis report as requirec by Chapter 608, Florida Statutes,

SIGNATUR!

ND TYPED OF PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7-17-78

Daytime Phone §




