RET L

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #L06000071142

1. Entity Name

LAKE WESTON, LLC

ecretary of State

04-30-2008 90040 028 ***143.75

Principal Place of Business

1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751

Mailing Address

5405 DIPLOMAT CIR STE 510
ORLANDO, FL 32810

50034873

2. Principal Place of Business - No PO Box # 3, Mailing Address

O AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5217399 Not Applicable
Zip Country Zip Country

O $5.00 Aditonat

5. Certificate of i
cate of Status Desired Feo Required

6. Name and Address of Currant Registerad Agent

7. Nama and Address of New Registered Agent

CLAYTON, KENNETH M

1065 MAITLAND CENTER COMMONS BLVD.
C/O CLAYTON INVESTMENTS

MAITLAND, FL 32751

Nal
ﬂhg#”&ﬁn% v
&rel Addrgss (P.O. Box Number is Accep:able)

ST+ ilow

Zip Code

352357

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swynalurs, lypwed of pONLeY Mame of fagistened agent anmd bille f applicahia

{MOTE Reqslaren] Agent snjralure reguirsd when reinsLabing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /{CHANGES

TINLE MGRM O celets TITLE [ change [ Addition
NAME CLAYTON INVESTMENTS, LTD NAME

STREET ADDRESS | 5405 DIPLOMAT CIR STE 510 STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32810 ) CITY-ST- 2P

TITLE ’ 3 Ceeta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

nTE O Defete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-55- 2P CITY-S1- 2P

TIILE O Delele TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

THLE ™ delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-5T- 7P

TITLE 3 Delere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI-2IP

11. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath that | am a managing member or manager of the
as required by Chapter 808, Florida Stalutes.

ZIe (- ABNToR,
175:5 TNEAST

indicated on this report is true and accurate and that my s
limited lability company of the receiver ¢f trustee empow

I

exacute this repo

o 0

SIGNATURE:

ey g5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MW MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Crayume Phooe #

72



