2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 25, 2008 8:00 am

DOCUMENT # L06000033389 ecretary of State
1+ Entity Name : - 04-25-2008 90016 020 ***138.75
SOUTH LAKE EXCHANGE, LLC
Frincipat Place of Business Mailing Address
10820 WONDER LANE 10820 WONDER LANE A
e S || ‘l I ““"W |I“l ||“| ||H| ||I|| ”‘ll mll Hm 'l"' ’I’II‘ m lm
2. Principa! Place of Business - Mo P.0O. Box # 3. Mailin-g:-Address -

Suite, Apl. #. els. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/07)

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

20-4727888 Not Applicatle
zip Country Zip Couriry 5. Certiticato of Status Desired 0 gi.gggg:étional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

fggggﬁg;%%ﬁ' LANE Street Address (P.O. Box Number is Not Accepabie)

WINDERMERE FL 34786

City FL Zip Code

B. The above named eniity submits tnis statement for the puspose of changing its registered office or registered agent. or both. in the State of Floriga, | am familiar with, and accept
the ohiigations ol registered agent.

SIGNATURE
Fgnalie. yped 2 2rmed foTe ol Mg SIed agert and D 4 apEEank DATE
9, ADDITIONS  CHANGES
TILE MGRM [J palet THiE [JChange [ Adaition
HAME FLECK, PETER J MGRM NAME
STREET ARDRESS | 10820 WONDER LANE STREET ACGRESS
Cy-sT-7F |[WINDERMERE FL 34786 {ITY-51-20P
HILE 3 pelete TiliE (e ) [ change B Additicn
NAME WistE (NN Prpe sveN
STREET AGDRESS SREELALORESS | PO WES ToNE- Prace
CITY- 5T-21P CAvY-S1-2P DANYoR D Tr_. 227
TILE 3 oelete TITLE e " [ Change ﬁanmnm
NAME i HAME M AR MAC B C
STREET ADDAESS 12925 WeSTREL O (AKES RE
OITY-5T-2P VA ST E2— (51:\4_,9 (= I:L 2491 &"’
TLE 7 Belete THLE [Jchange  [7] Addition
NAKE MAME
SIREET ADDAESS STPEET ADDRESS
CITY-8T-2IP crry.Si-ip
TTLE 3 Delate THLE [Jchange [ Addition
HAKE NAME
STALET ADDRESS STREET ABDRESS
CITY- 37-2F CITV-37- 2P
TiILE [ pelste TITLE : [ Change [ Addition
HAWE NAME
STREET ADDAESS STREET ALDRESS
CITY-S7-2IP CITV-5T-2if

v

11. hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Section 119, Florida Statutes. | turther centify that the information
indicated an [his repertsg frue andlacourate and that my signature shall have the same legal effect as if made under oatn: that | am a managing member or manager of the
limitag liability coy the rgf gi:rustee ampowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATUR D/ %\ 24 \08

SIGNATURE AND TYPED OR PRINTED NAME DT SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Gaytits Poone




