2007 LMITED LIABILITY COMPANY 111 09,2007 8:00 am

DOCUMENT # L0B000067225 Secretary of State
1. Entity Name 07-09-2007 90114 Q39 ****50.00
LAKE WALES REAL ESTATE LLC
Principal Place of Busingss Mailing Address
125 EAST CENTRAL AVE 125 EAST CENTRAL AVE
{AKE WALES, FL 33853 US LAKE WALES, FL 33853 LS
A e AR TR
Suite, Apt, #, elc. Suite, Apt. #, etc. 07062007 Chg-LLC CR2E083 (12/06)
Cily & State : City & State 4. FEI Number Applied For
20-5/533 9‘8 Not Apphcable
Ze Country Zip Country 5. Centificate of Status Desired m/fgggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKINSON, CINDY B -
551 CLUBHOUSE DR ) Street Address {P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

City FL I Zip Code

8. The above named entity submits this statement foyurpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accep!

the obligations of register ﬂ , 7 _ 7 - 0 7

SIGNATURE ¥,
'nama of feQistarad agent and thie if apphicata. (NOTE: Registered Agent signase required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM {1 pelete TME [JChame [ Addition
NAME WILKINSON, CINDY B NAME
STREET ADDRESS | 551 CLUBHOUSE DRIVE STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33898 CITY-ST-2IP
TILE O pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-7IP
TMLE [ pelete TIILE . O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-§T-2P
e O Deiete Tme [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TME O peiete TLE Clchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-ST-2P : CITY-ST-ZIP
TNLE [ etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
§IY-ST-7P CTY-ST-7IP

11. I hereby certify thal the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %i/ V4 /,Mﬁ& m? 07

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytitrnd Phone #




