2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000036528 May 02,2008 08:00 AN
1. Ersily Name
- Secretary of State
LAKELAND CROSSING LLC
Prncipa Pace of Busngss Malling Address
3801 W.S. HIGHWAY 98 C/0 MAUREEN CASEY
LAKELAND FL 33809 5818 N.E. EL REY DRIVE
2. Prncipa: Flage of Business - No 2 G Box # 3. Maing Address
Suile. Apt #. et Sue, Apl # etc 18t MOORE CR2E083 {10/07)
Cily & 3lae Ciy & State 4. FEI Numper Appled Foi
20-4671173 Not Applicatle
Zip Corrtry g Coure i
If. try Pt o] urry 8. Cerlhcate of Status Desred O $5.00 ﬁfdd|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
CAPITAL CONNFECTION, INC
- 1 p e o T Srest"Address (PO Box Number s NoUAccepiao's) ™ -
417 E. VIRGINIA ST, reel Aodress | el piace)
STE. 1
TALLAHASSEE FL 32301-1283
City FL Zp Code
8. The above named entity subrmits mis statement for the purposs oF changing its registered office or registered agent or cotn. in the State of Floada | am familia: with. and accept
he ohgations ol registered agent.
SiGNATURE
gt e IypCi o o red et e 6010 SIeTad DUEe G e §acp Tanle ROTE RIgrshie s £0007 500 a6 1L 0 AT iR LATE
After:May 1, 2008, -Fee Will:Be $538.75. -
:Make Check Payable to:Florida Department of State .
il Ui e n e Lo S T W By e e T T e BT
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
“UF MGRM 1 Delese T [Jcnange [ Addition
HAME CASEY, MAUREEN NAVE
SIREETADDRESS | 5818 NLE. EL REY DRIVE STHEFT ARDRESS
CITY-§7-21P CAMAS WA 98607 CIr-35- 20
L [ pelpte Tt [ changs [T Addtion
MAKE [T
STAFTT ADDRESE STREFT ZLLRESS
CiTy-§r-2ip Lre-$T. 7P
T [ pelete litik Jenange [T Aaditon
NaME KAME
GTREET ADDAESS STREET ALDFERS -
Cry-51-719 CImY- 87 0P
HILE [ Delete TTLE [ Change [ Additan
NAML KAt
SIRLLT ADURESS STHEET ELDRESS
{iTy-81-71P Cry-si-op
il 1 Delete TiE [ Change [ Additon
HAME RAME
STRLET ADDHESS STHELT ABLRESS
CITY-57 2P CrRY-537.2P
TIIE [ Delote TiTE [F Change {7 Additnn
NANE NAME
SIREET ADDAESS SIRELT &CDRESS
Oy 3141 Cry st-2f
1. Fhereby cerpfy thay the nformation swpphied win ihis fling doas net quakty tor the sxernpions cortgined in Secton 119, Flenoa Statutes | turlhsr cortily that te informanon
rd.cated on this report g rug 8no accurale and thar my signalure shall have the sare legal eflect as {1 nsade under oam: thal | am a managing mernter of ianager of the
mited habdity comnpany or he raceiver of rustse empawerss 1o execute this renort as required by Chanpter 808, Flurida Slaliies.
SIGNATURE: Sudows Sodumd Barbara Kedmowe Y-7-08  £05-89Y-8¥%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Satr Gyt vaPeag e




