FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S t f S tat
DOCUMENT # L06000015961 ecretary or state
1. Entity Name 05-01-2008 90038 029 ***138.75
DAN'S LAKE SHIPP INN, L. L. C.
Principal Place of Business Mailing Address cmvuvry
701 AVE ZSM. 701 AVE Z SH. vo
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
‘ : i :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Illlllllﬂmllmnlnlm“IHIImmm

Suite, Apt. #, etc, Suile, Apt. #, etc. 04272008 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FEI Number Applied For

20-4320003 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired ~ [] fgggqumm
8. Name and Address of Current Registersd Agen 7. Name and Address of New Regisiersd Agent

Name

KEITH. WILLIAM C
1517-COMMERCIAL PARK DRIVE - . Street Aadress (P O, Box Number is Not Acceptable)_____ __ ____ _
LAKELAND, FL 33801 :

City FL Zip Coge

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

snéNATunE
: " . hyped) or privded neme of regsiered agent and e 1 appicable. {(NOTE: Regeairrsd AQent Sgnanes: reaus ad whan reqsang) DATE
FILE NOWIIl FEE |s' $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ petete e [ crange [ Addition
NAME FISHER, DANIEL NAME
STREET ADDRESS | 2703 OLD EAGLE LAKE ROAD STREET ADDRESS
CITY-SF- 2P EAGLE LAKE, FL 33839 CITY-S1-2P
TILE MGRM 7 Delete me [dChange [ Addition
NAME FISHER. AVIS NAME
STREET ADDRESS | 2703 OLD EAGLE LAKE ROAD STREET ADORESS
CY-51-2¢ | EAGLE LAKE, FL 33839 CY-57-3P
LE o [ veete TE DOchange [ Aodition
NAME NAME
STREET ADDRESS STREET AIDRESS
CATY-ST-2P CITY-ST-2P
TIE [ Dekte e O crange [ Addition
NAME - ¥ e
_STREET ADDRESS . - . _Esmmsooeess| _ — -
CITY-ST-2P cITY-S1-2P
TME 1 Detete ME O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CATY-ST- 2P
TME [ Detere TmE [ trange (] Addition
NAME NAME
STREET ADIKESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. 1 hereby certily that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. 1 further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: =/

NG R, R, OR ATIVE Dz Derytrne Phone 5




