2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000071142

1. Entity Name

LAKE WESTON, LLC

4 y
e e

Fiincipal Place of Business

1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751

Mailing Address

1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751

FILED
May 11,2007 8:00 am
Secretary of State

05-11-2007 90196 031 ****55.00

20
Ty

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5405 Devtoomer Cipcle
Suite, Apt. #, atc. Sg. Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City &T;te_ate\ Qoo 4. FEI Number Applied For |
Or\rone, Fl- -5t 389 Not Agplicable
Zp Couniry Zip%a.‘a‘lb COUS?S 5. Certificate of Status Degired | gi‘gg]lﬁilﬂ“o"a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CLAYTON, KENNETH M
1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751

Name,
Q‘.(-L‘iw;.a Vs Dsense YW

Streetafjddress P.O. Box Number is Not Acceptable)
©

Aaps_ ngsTiveryrs - (10

City

At e

: e

51’}’\1!:5

Zip Code
FL pe,gdvfl

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accepi

224040

(MOTE Ragpslered Agenl signaluee roqunted whan Jonsliing) [4 DATE(

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE O Dekete TLE NG [ change [ Aadition
NAME NAME Olammou TuvesTmcars, Lo

STREET ADDRESS STREET ADORESS | s44prs” DiPlomAa— ({eelz, S7e 100

CITY-SI-2IP CITY-31-2P Pal Ao, [Su  33F10

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiY-5T-21P

TnLE [ velete TMLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31- 7P CIiY-§7-7P

TITLE O oelete TTLE [0 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-87-2IP

ILE O Delete TTLE O Change  [J Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CITY-57-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cartify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

Pres e

& receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AT WY Q\.ﬂﬂ%ou )

NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

\
/%2457 O B25-3rsy

Dale Daytinm Phone #




