2008 LIMITED LIABILITY COMPANY
ANNUAL REFSRT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000067225

1. Entdy Nama

LAKE WALES REAL ESTATE LLC

TS
d R it z"

& 7

B

Princiizal Ptace of Business

125 EAST CENTRAL AVE
LAKE WALES FL 33853

us

Mailing Addrass

125 EAST CENTRAL AVE
bgKE WALES FL 33853

2, Principai Place of Business - No 2.0 Box #

3. Maling Address

Suite, Aptl. #. elc,

Suite, Aptl #, elc

FILED

Feb 27,2008 08:00 AM

Secretary of State

LT

1st MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numoer Applied For
20-5153348 Mot Applicaria
Zi Zi 1 i
0 Gountry < Courtry 5. Carlifcate of Status Desirad $5.00 Adarionar

Fee Regquired

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

WILKINSON, CINDY B
551 CLUBHOUSE DR
LAKE WALES FL 33898

Name

Street Agdress (P.O. Box Nurnber is Not Acceptavle)

City

FL

Zip Cede

8. The above named entity submits this statemsn; for the purpose of changing its registered office or registered agent. or ooth, in he State of Flonda. | am farmiliar with. and accept
ihs obhgations of registered ageit.

SIGNATLIRE

Sugraluse, ped o proed Sane of 199 S1erea agont 9049 e | apohoack LATE
a, ADDITIONS /CHANGES
L MGRM [ Desata TITE O Change [ Acdiuon
HiAbE WILKINSON, CINDY B NAKE JOOOQGE41314
STREET ADDRESS STREET ADDRE SRR Wy e 4
551 CLUBHOUSE DRIVE e 407 03/11/08-60006-027 143. 75
CIY-§T-2IP LAKE WALES FL 33838 Clfy-S7-2p
TILE [ belete T [cnange [ Admticn
HANE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-27
I O Delete 1GiE O change [T Aadition
hAME RAME
SIREET ADDRESS STREET ALDRESS
CITY-57- 2P CITY-37-7P
Tne [ Delete HTLE [JChange [ Addmicn
HAML HAYE
STALET ADURESS SIKEET ADDFESS
CITY-57-2IP CITY-ST- 4P
TITLE 1 nelete THLE [dchange [ Addtion
HAME NAME
STALET ADDRESS STHECT AUDKESS
Ciny-31-2Ip CITy- 57-2ip
LI [ celete TIE [T Change  [7] Additicn
NARE NAME
STREET ADDAESS - STREET ALORESS
CITY- ST 2P CITY-57-20

11. | hereby certify that the information supiied witn this filing does not quabty for the exemptions contained in Section 119, Flerida Statutes. | turther certify that the information
nacated on this repart s rue ana accurale and thar my signature shall have 1he same lagal enect as if made under odlh: that | am a managing Inemuer or manager of the
limiled tiability company or the receiver or rustes empowered 10 exscute this repori as requirsd by Chapter €48, Florida Slalures.

ok A L

SIGNATURE AND TYPED OR PRINTEDG NAME OF SIGTJING MANAGING MEMBEER, MANAGER. Of AUTHORIZED REPRESENTATIVE

SIGNATURE:

20 /¥

L!mr/ /

Cayleta Pivste: ¢




