2007 LIMITED LIABILITY COMPANY N
ANNUAL REPORT (AR) 3 04-09-2007 90343 022 ****50.00

106000098043
DOCUMENT # L06000098043 ) SECRETARY OF 31ATE
1. Eniity Name DIVISION DF CORPORATIONS
LAKE COUNTY LAND TRUST LLC. 37 APR | 8 A & Lo
Principal Place of Business Maifing Address
1015 SOUTH DILLARD ST, PO BOX 783635 PRV AT R YT I |
WINTER GARDEN FL 34787 WINTER GARDEN FL 34778-3636 Iu 4
| b
I
2. Principal Place ol Busingss - No P.Q. Box # 3, Mailing Address
Suita, ADE. ¥ cic. Suita, Apl. 4. olc. 15t MOORE CR2E083 (10/08)
Cily & Slato City & Slate 4, FEl Number Appliod For
5'7 bt 06 8 = S'ag Not Applicable
Zp Country 2ip Couniry ) . 5.00 i
5. Cortficate of Slaius Dasired 0 |§ae Req:ird::' onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRAYROBINSON, P.A. — ——
301 EAST PINE STREET STE 1400 Streol Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
? City FL I Zip Code

8 The abova namad anltity submits this statoment for the purpose of changing its registered office or registored agent. or both, in tho Stata of Florida, | am familiar with, and accept
tha obligations ol registered agant.

SIGNATURE
Sgnrzure, tyTed Of Dinleg M08 Of HIQRINHET agent a7 e § soslcable. (NOTE Regamimy Apen e ] Calg
—_ = FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mi M?- O Detere il (Jchange ] Aadition
NabE kg C / / ? NAM
STREET ADORESS | 4O I § SouTh 'D" ARD ST $IR(TACDRSS
on-ser | W A TER éﬂ‘ﬂbfﬂ /"—L_/- 350 | ensiw
TILE [ pelute niet O change 7] Addiion
Ty NAME
SIREET ADCRESS STRFE] ADDRESS
CITY-SI-2IP CIY-$1-1¢
1113 2 Detere Wite [Jchange [ Asdiion
NAME omL .
STREET ADDRESS STRECT ADORESS
aneseae o e e e - L Sabse@ L . -
THLE - [3 Delete e [D change [ Adarion
NAME HAM
SIREET ADDRESS STREE] ADORESS
CiY-si-aF CiTY-S1- 00
T . 7 perere I O ¢hange [T Addution
NAME RAML
STREET ADDRESS STR: L1 ADDH SS
CITY -51-7P CHY-S1-71IP
01T [ Delete i [ change [ Additian
NAKE HAME
STREET ADDRESS STRLE | ADORESS
CIlY-Si-aP I -SI- 2P

11. | heraby conily thal the infarmation supplied with this filing does not qualify for the exempiions comainod in Soction 119, Flonda Stalutes, 1 further ceruty thal the inlormation
indicated on this report is Uue and accuraie and that my signalure shall have the same lagal oftaci as il made under cath: that | am a managing member or manager of the
timited ability company or the receiver of llusiae ampoweread 10 axocuta this report as raquired by Chapler 608, Florida Statules.

SIGNATUW'/ OFUue7  Yoorlre 728D
[ AMD TYPED OF PRINTED MAME OF SIGNING MAMAGING MEMOER. MAMAGER, OR AUTHORZED REFRESENTATIVE 7 7 Can Deyune Pricro §




