FILED

Mar 16, 2007 8:00 am
2007 L'ML’.ERULA‘E‘:{EFJR‘T’°M"A"Y Secretary of State

DOCUMENT # L06000046331 03-16-2007 90153 013 ****50.00

1. Enlity Name

LAKEFRONT HAVEN HOMES, LLC

buuve> ="

Principal Place of Business Mailing Address

P.O. BOX 2417 P.0. BOX 2417

WINDERMERE, FL 34786 WINDERMERE, FL 34786

TS T S I R
Suite, Apl. #, etc. Suite, Apt. #. elg, 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

O Z’m 023545 Not Applicable

@p Country Zip Couniry 5. Certificate of Status Desired ] gg-ggq L':dr:d“ima'
6. Name and Address of Cuirent Regisiered Agent 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L £ESQ.
120 EAST CONCORD STREET Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnansre. typed o prated narme of 1 agent and tiie 4 . [NOTE: Registered Agent mOnature required when rensiatag) DATE

Filing Fee Is $50.00 Make check payable to

‘Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TTE ’ MGR O vetete TITLE [ Change [ Additien
NAME ", j SEXTON, ROBERT L NAME
STRETADDAESS | P.O. BOX 2417 , STREET ADDRESS
Ciry-ST-21P WINDERMERE, FL 34786 - cIy-§1-21P
WILE ) . O oelae THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITy-s1-21P
TILE [ petee TITLE (] change  {] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CiTy-ST-2p
TTE O oelrte TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZiP CITY-§7-2IP
(113 O oelme TImLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 oetete TTLE {CJChange [ Aceition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-S1-2/7

11. 1 heseby cerlily that the: informalion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is true and accurate and that my s e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or thj eiver of lrustee empowéred td execute this report as required by Chapter 608, Florida Statutes.

| Sz | /-ZZ;O‘} (Vo?:)’é)/'%’

pm@ﬁasw%mmmammﬁuﬂm Daytme Phone




