FILED
2007 LI NUAL REFORT T MY Mar 19, 2007 8:00 am

% Sy arme 03-19-2007 90462 036 ****50.00
TROUT LAKE OAKS, LLC '
Principal Place of Business Mailing Address |
4508 SAILBREEZE CT. 4508 SAILBREEZE CT. . T
ORLANDO, FL 32810 IS ORLANDO, FL 32810  US
T R
Suite, Apt. #. etc Suite, Apl. #, et 03092007 Cho-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 0-UsS90.5 Y9 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Stanus Desired [ 9900 Addtionat
Faa Required
6. Name and Address of Current Registered Agemt 7. Name and Addrass of New Regiatered Agent
- Name
JASON W. SEARL, P.A.
1518 MOUNT VERNON STREET Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
Cily FL l Zip Code
8. The above named entity submis this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signanre, yped or prmed name of registered Bgent and 1te f appicable. {NQOTE: Regraered Ager agnahae requred when renstaing) DATE
Filing Fee is $50.00 N ' Make check payable to
Due by May 1, 2007 - Fiorida Department of State
8. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 0 pelete TIME [T change [ Addition
WAME CANTU, LOU NAME
STREET ADDRESS | 4508 SAILBREEZE COURT STREET ADDRESS
Cry-§1-2P ORLANDC, FL 32810 CiTy-s7-2P
TLE [ oekee TITLE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE [ petete ME [ Change {1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CiTY-ST-2P
TIME [ velete TIMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CrTv-ST-2P
e O Delete TILE O change [T Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TITLE {0 Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDFESS STREET ADDRESS
oTY-§T-2P - - - CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited kKability company or the receiver or trus ed {o execul : 1 as required by Chapter 608, Fiorida Statutes.
D7
SIGNATURE S-F-0 7 #4838
mWmemoummmmuﬁmmnmmam Date Daytrne Phane #

[



