FILED
- 2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNlameENT # L06000053870 02-04-2008 90139 040 ***138.75
SOUTH LAKE PARTY RENTAL, LLC
Principal Place of Business Mailing Address Quuv -
46711U.5.275 P.0.BOX 971
SEBRING, FL 33870 SEBRING, FL 33871
R Ee AT
1527 N. Brevard Ave. 1009 N. l4th St.
Suila, Apt. #, etc. Suite, Apt. #, etc, 01162008 Chg-LLC CR2E0B3 (12/06)
City & Statz City & State 4. FEl Number Applied For
Arcadia. FL Leesburg FL 56-2588814 Not Applicable
3 42 ; 66 Coﬁmgi ;‘27 48 CGUS"KY 5. Certiticale of Status Desired [ Efe-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narme
WOLLINKA, DAVID J WOLLINKA, DAVID J
2312 1U.S. HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

1835 Health Care Drive
Cit .
. N Trinity FL %Eg%dg

bmits thig,statement tor the purpose of g

ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/'/3'0 s

8. The above named en
the obligations of regisiare

SIGNATURE

Signatllre, typed or printed fame o)»fe?{lereu agent and tille if applicable NOTE Regrtered Agent signature requied when remstating) DATE

FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 10, ADDITIONS/CHANGES
TITLE MGRM O pelete 1L [ Change  [C] Addition
NAME DAVIS, ROBERT D NAME
STREET ADDRESS | 1249 AYSHIRE STREET STREET ADDRESS
CITY -5T-2IP ORLANDO, FL 32803 CITY-ST-2IP
niLe MGRM [ Delete WTLE Clchange [ Addition
NAME DAVIS, LARRY W JR. NAME
STREET ADDRESS | P.O. BOX 971 STREET ADDRESS
CUry -ST-21P SEBRING, FL 33871 CITY-ST-2IP
THTLE O erete TITLE [ change [ Adaition
NAME ' NAME
STREE T ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -51-21P CITY -ST-2IP
THLE [ pelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-21P GITY-ST-2IP
ME O oelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
oY -§T-2P GITY-ST-2IF

11. | hereby certify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reca rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= Lazes Dovis Je. _?'/{;éﬁ! fLz-388° 2229

SIGNATUR

'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aﬂnnomzzo REPRESENTATIVE Dayiime Phone 4




