2008 LIMITED LIABILITY COMPANY

&= ANNUAL REPORT

DOCUMENT # L06000095548

1. Enlity Name
LAKE BENNETT VILLAGE, LLC

FILED
Mar 31, 2008 08:00 Al
Secretary of State

Mailing Address
PO BOX 770609

Principal Place of Business

132 WEST PLANT ST
SUITE 200
WINTER GARDEN, FL 34787

WINTER GARDEN, FL 34777
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4. FEI Number Apgpliad For

6. Nama and Addrass of Current Registared Agent

SHARP, DUDLEY Q JR.
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789
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8, The above narned entity submits this statemant for the purpase of changing its registerad office or ragislerad agent. or bolh. in lha Slate Df Florlda. lam farnll iar wnh. and accept

lhe obligations of registered agent.

SIGNATURE
. . Signsture, typed or pnted nama of registerea agent and e f AppECADIe.

(NOTE: Regisiered Agenl signaiuie raquired when mnstnling)

* DATE -
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FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75 .
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B. L MANAGING MEMBERS/MANAGERS
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JUNE, ROHLAND Al

PC BOX 770609

WINTER GARDEN, FL 34777

TITLE

NAME

STAEET ADDRESS
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HAWTHORNE, CHARLES E
PO BOX 289
WINDERMERE, FL 34786

TIME

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -8T-ZIP
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11. I hereby certify that the information suppiied with this filing doss not qualify for the exempuons contamed in Chapter 119, Florida Statutas I further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mada under oalh that I am a managing member or manager of the
Iamned liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Kohlard A June. 3Ly 1p7-9a5 G0

e
SIGNATURE: /?i

Ry
BIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, OR AL

' THORIZED REPRESENTATIVE Data Daytime Phone #




