2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L0B000045017 Secretary of State
1. Entity Name 01-29-2007 90141 049 ****50.00
LAKE TAHOE HOLDINGS, LLC
Principal Place of Business Mailing Address )
858 GALSTON DRIVE 858 GALSTON DRIVE bUyyJue"
WINTER SPRINGS, Ft 32708 US WINTER SPRINGS, FL 32708  US
TS T ST MR ARG

Suite, Apl. #, etc. Suite, Apl. #, etc. 01222607 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEl Number Applied For

aﬁ - l’(?q Sq 5‘0 Not Applicable
Zp Couniry aip Country 5. Certificate of Status Desired O gese‘ggqﬁg:éﬁu“al
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILDER, CHARLES D
159 LOOKQUT PLACE Street Address (P.O. Box Number is Not Acceptabte)
SUITE 101
MAITLAND, FL 32751
L i City FL | Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed o prnted name of registsrsd agani and tile it applicable. (NOTE: Regumiaied AQent Sgnane requisd when nsngtatng} DATE
Fillng Fee Is $50.00 Make check payable to
Due by, May 1, 2007 Filorida Department of Stata
: L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Deiete TmLE 3 cChange [ Addition
NAME HOEKSTRA, ANN H NAME
STREET ADDRESS | 858 GALSTON DR. STREET ADDRESS
CfTY-S5T- 2P WINTER SPRINGS, FL 32708 CiTY-ST-2P
TILE MGRM O peete TTLE [ change 7 Addition
NAME SLATER, STEPHEN W NAME
STREET ADDRESS | 858 GALSTCN DR, STREET ADDHESS
CITY-S1-2P WINTER SPRINGS, FL. 32708 CITY-5T-2IP
THLE MGRM [ Detete e [ Change [ Additian
NAME D'ANGELO, STEPHEN NAME
STREET ADDRESS | 858 GALSTON DR. STREET ADBRESS
IFY-5T-7P WINTER SPRINGS, FL 32708 ory-s1-2IP
TMLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TME [ Deigte ML O cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CIFY-ST-2IP
TIME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrEY-$1-2P CIFY-ST- 2P

11. | hereby cerli
indicaled on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is raport is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L le

L
IGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING MAN,

G MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

/é‘ ;%7

Caytime Phone ¢




