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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 15,2008 08:00 AM

DOCUMENT # L06000046055

1. Entity Nams
LAKE FRANCES HOLDINGS, LLC

; Secretary of State

Principal Place of Business

4130 UNITED AVENUE
SUTED
MOUNT DORA, FL 32757

Mailing Address

P.0. BOX 748
MOUNT DORA, FL 32756
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4. FEl Number Apptied For
20-4810740 Not Applicable
$5.00 Additional

5. Certificate of Status Desired [} Fos Requl rod
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8. Namse and Addrlu of Currant Ruglstcrld Agont

CAMPIONE, DAVID M
600 JENNINGS AVENUE
EUSTIS, FL 32726
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8. The above named entity submits this statement for the purpose of changing its registered office
1he pbligaticns of regisiered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am !amdlar wnh, and accapt

Sigraturs, typad or prinled nana of reg stered sgem and tile i applicebia

{NOTE: Registerad Agenl signature required whan reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will he $538.75

LEDArgp el e

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME BAKER GROVE INC

STREET ADDRESS | P.O. BOX 163

CITY.ST-20 MOUNT DORA, FL 32756

THiE MGRM ’

NAME HOFMEISTER, TOM

STREET ADDRESS | 985 CLUB HILLS DR

L-§T-219 EUSTIS, FL 32726

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-ZIP

T

NAME

STREET ADDRESS
CITY-5T-ZiP

TME
NAME
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11. | hereby certi
indicated on this report is irue and accurate and that my signatura shall have the same legal

Wil sein. Bl

SIGNATURE:

that therinformation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flonda Slatules I 1urther camty that the mformahon

" lirsted liability company or the receiver or trustes empowaered 10 execute this repert as required by Chapter 608, Florida Statutes.

effect as if made under oath that { am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE

az/s”'ﬁ?é’

Dayume Phane #




