S FILED
2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000046055

1. Entity Name
LAKE FRANCES HOLDINGS, LLC

Secretary of State

(03-14-2007 90210 021 ****50.00

Principal Place of Businass

4130 UNITED AVENUE
SUITE
MOUNT DORA, FL 32757

Mailing Address

4130 UNITED AVENUE
SUITE 1
MOUNT DORA, FL 32757

50023730

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

00 A

. Po By HB
Suits, Apt. #, stc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & Stala 4, FEl Number Applied For
Nourt Dorag Fo Roe-4Y4B oo Nat Applicable
Zip Country Zip Country L ) $5.00 Acditional
3; 1S USA 5. Certificate of Status Desired O Fes Raquired
§. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Ragistered Agent
Nama

CAMPIONE, DAVID M
600 JENNINGS AVENUE
EUSTIS, FL 32726

Strest Address (P.O, Box Number is Not Acceptabis)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
..Signature, typed or printed name of regastared agent and btle if applcabls, [NOTE: Rogatarad Agent signatne roquied when roinstating) DATE

‘Filing Foo is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me O Delete T MG 2 O Change  “$@hAddiion
NAME NAME Baxer (oroves, Tne-
STREET ADDRESS STREETADDRESS [P . "oy “RER Vo B
CITY-5T-21P CITY-§7-21P O Lt ‘Dm 2o ?,ajsb
MLE O Delete TLE | W N ’ [ Change 2RI iticn
HAME NAME To 2’2l Mﬂ\e‘l = ‘\'“ .
STREET ADDRESS STEETADRESS (@& Cludo Vs Drve
CHTY-ST-21P CITY-§T-21P Eus¥dis. SL B33 2b
TiLE O] oelee TE i CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$i-2P .
TNLE O pelete TIME [ Changa. [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME O peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the inlormation suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thig report is true and accurate and that my signature shali have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo axacute Z report as required by Chapter 808, Florida Statutes.

A e, L,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEM%. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




