FILED

2007 LIMITED LIABILITY COMPANY S§p 10, 2007 8:00 am
ecretary of State

PE(I?WCN%ENT # 106000036528 09-10-2007 90102 010 ****50.00
LAKELAND CROSSING LLC

Principal Place of Business Mailing Address

5818 N.E. EL REY DRIVE 5818 N.E. EL REY DRIVE

CAMAS, WA 98607 CAMAS, WA 98607

60055744
e B NI ﬂlm TR GIR AL

359 U5 HkHwhY 98 | Sl Makes CAseY

Suite, Apt. #, elc, Suite, Apt. #, etc. s

g5l £L LY vt BT Chellc CR2E083 (12/06)

City & State City & State 4. FEI Mumber Applied For
LAKELAND. YA MAS LA 7560 7 A — b T/ T3 Nat Applicable
zp 7 3 3 gﬁ Cou?y S /4 zp ? ?é) 677 COJ]E-V /4 5. Certilicate of Status Desired O ?g'ggqmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address (P.0. Box Number is Not Acceptable)
STE. t

TALLAHASSEE, FL 32301-1283

City FL I Zip Code

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

SIGNATURE
Signezre, typed of printad name of regiiored agen and iite ¥ appiicable. (NOTE: Regssterec Agent signatura requined when rensiating) DATE
Fliln%:oo Is $50.00 Make check payabie to
Due by Septembar 14, 2007 Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS I 10. ) ADDITIONS / CHANGES
e MArAEIE MEATIEL [T Defete e Clchange  [J Addition
NAME AMAVREEH 5 Y NAKE
SREORSS | 58 4l LT £l &Y DPRNE STREET ADDRESS
CITY-ST-2P <‘;4M4 5 [M 79@ 4 CITY-S1- 21
TITLE [ Delete THLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP
e - O Detele TE [1cChange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CRY-ST-2P CITY-51-2P
TIRLE [ Detete THLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TIME O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ClTYfST—DP_
TME O Detete TALE [JcCnange [} Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

-

\ T s
SIGNATURE: ﬂmga:;;vu,f oo (e / A o7

OR PRINTED NAME OF BIGNING WMW.WWWAM

Dayiime Phone #




