FILED

2007 LIMITED LIABILITY COMPANY . . Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000056366 ST, 03-13-2007 90119 036 ****50.00

1. Entity Name L
TRAILER WORLD OUTLET OF LAKE COUNTY, LLC

Principal Place ol Businass Mailing Address JUUww s =
28114 (R 561 28114 CR 561
TAVARES, FL 32778 TAVARES, FL 32778
PR S [ e ST 30 TR
Suile, ApL. #, atc. Suite, Apt. ¥, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & Siate _ . City & State 4. FEI 33- Applied For
A5-4 913490 Ror Applicanis
Zip Country 7ip Country i . $5.00 Adomo
ifi Di d u na
s 5. Cenificate of Stalus Desirs 0 Foo Required
8. Hamw 6nd Address of Current Regisiersd Agemt 7.” Nemwe and Address of New Riglatered Agent —
Name
ROSE-RORABAUGH, LAURIE A
28114 CR 561 Streel Addrass (P.O, Box Number iz Not ACcepiamie)
TAVARES, FL 32778
N City . F L Zip Code
8, Tho above named entity submits this stalement for (e purpose of changing its registerad office or registered agen:. or both, in the Siate ol Forica. | am familiar with, and accept
he obligations of registered ageni.
SIGNATURE
S, tOBG O DHOSC MM ©f HOQRETIFEG 80Nt and tiis i apoicatis {NOTE: Regureved AQere Bigrasrs requerwd when rensiasrg ) DATE
Flling Feo s $50.00 . Muke check payabls to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TE MGRM [ Delets TTLE OcChawe {7 Acdition
NAME ROSE-RORABAUGH, LAURIE A NAME
SIREET ADDRESS | 1298 CAROLYN DRIVE STREET ADDFESS
GIy-ST-5F CLERMONT, FL 3471% Qry-s1-0P
{111 MGRM O deteee TINLE O Crange [ Aditon
AME RORABAUGH, RICHARD J SR NAME
SIREET ADORESS | 1298 CAROLYN DRIVE STREET ADDRESS
CIIY-S1- 2P CLERMONT, FL. 34711 oTy-ST-
e 3 Delere nne OCrange  [J Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
ciy-st.ze CITY-ST-1P
nne O Detme TLE [Icrangs [ Adadion
A NAME
STREET ADCRESS STREET ADDAESS
cv-51-ar ciy-sT-a
TIE O Deste SIE O Ctange [ Addien
MAME NAME
STREET ADORESS STREET ADDRESS
o -51- 1P CUTY-5T-2¢
i O ekt TmE Otrarge [ Avition
NAME MAME
STAEET ADORESS STREET ADDRESS
ary-Si- 8P LTy-51-2F
11. | hareby certity that the inlormation supplied wilh this liling doas not quasfy lof the exemptions comtainad in Chapter 119, Floriga Statutes. | further certity that the information
indicated on s repor is tnue and accurate and that my signature shall have the sama legal gfec! a5 il made under oath; thal | am a managing membar or Manager of tha
timited liabilry company o tha receiver or lrusige eMEOwered to 8 this repor! as required by Chapler 608, Flvida Statutes.
L B -
Jae/ 2 /0] 35378/
SIG :
NATURE anp WRED OR mu/vduwaormﬂ‘am %401 MEMBER, MANAGER. OR AUTHORITED REPAEFENTATIVE Data Disyme Proe ¥
/



