FILED

2007 LEMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2007 90049 036 ****50.00

DOCUMENT # L06000053870

1. Entity Name
SOUTH LAKE PARTY RENTAL, LLC

Principal Place of Business

4611 US. 275
SEBRING, FL 33870

Mailing Address

P.0. BOX 971
SEBRING, FL 33871

60005415

ALK GIEIO QSR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc.
Ap ile, Apt. #, etc 01092007  Chg-LLC CRZE(83 (12/06)
City & State City & State 4, FEI Number Applied For
g, 29984 4 Not Applicable
Zi t Zi 1 it
® Country P Country 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLLINKA, DAVID J
2312 U.S. HIGHWAY 19
HOLIDAY, FL 34691

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above narpqg'gmity submils this stalement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am famitiar with, and accept

h ligati pgistered t.
the obligations ogfgnsler agen

i
-

SIGNATURE

Stulyped o printed name of registered agent and tiie il applicable.

(NQTE: Regisiered Agent signature required when reinstating)

DATE

Fillng"l_:ee is $50.00
Due by May 1, 2007

]

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TME MGRM. O Deieie TME ) Change [ Addition
NAME DAVIS, ROBERT D HAME

STAEET ADDRESS | 1219 AYSHIRE STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-21P

T MGRM; O Delete e [ Change [ Addition
NAME DAVIS, LARRY W JR. NAME

STRFET AODRESS | P.O. BOX 971 STREET ADDRESS

CITY-S7- 7P SEBRING, FL 33871 CITY-ST-2IP

TILE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-ZIP

e 3 Detete TMLE D change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TALE 3 Detete TLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermnber or manager of the
limited 4ability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

g o>——F

INTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

/




