2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 21, 2008 8:00 am

DOCUMENT # L06000098043 Secretary of State
1. Entily Name .— -
02-21-2008 90064 042 ***138.75
LAKE COUNTY LAND TRUST LLC.
Principal Piace of Businass wailing Addrass
1015 SOUTH DILLARD ST, PO BOX 783636
e e )[Il”l” IN ||H| l"[i Ilm ||m ||m ||H| ml’ \Im ||m I’l" H’ll’ ”’ ’m
2. Principai Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #. alc, Suite, Apt. #, elc. 15t MCORE CR2E083 ({10/07)
Cily & State City & State 4. FEI Numper Applied Foi
77-0682505 Not Applicat:le
Zip untry Zip AOUMY i
“ Country “® Gounty 5. Cerlificate 3¢ Status Desired ] fese‘g{g‘:;?:(;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggfgﬁg?lgag%-rgg;r STE 1400 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32801

Zip Code

S FL

8. The above named entity submiits this staternent #or ihe purpose of changing ks registered office or registered agent, or polh. in the State of Flosida, | am familiar with, and accept
ihe obligations of registered agant.

SIGNATURE
SIQAEtAe. typed O SRV SATE OF 13 S0 0 AEETL 3 e S BDEIang INOTE . Ragicters: Agont 5:0Ele e rEQuee wldd ringialing) CATE
9. ADDITIONS / CHANGES
TLE MGR [ pajste TITE [S Change [ Addition
MAME KAYE
e CLIFFORD, MIKE 117 Mot &2 a7 ﬂ/c&rom &
STREET ADDRESS {1015 SOUTH DILLARD ST. STREET A0DRESS
Giv-ST-7P  |WINTER GARDEN FL 34787 eifv-SE-zp QK,(JHJGO £l 32F0Y
i3 O Delee T [ Change [ Addition
HAME NAME
STREET ADDRESS, ‘ STREET ADDRESS
CHTY-5T-71F CHY-51-2P
IE O Dalpte TifiE [Ochange 3 Aditicn
NAME HAME
T GTREETADDAESS T~ - - - SmeETAORESS [ T T
CITY-5T-71P CiTY-51-2P
THLE 7 Delete TiTLE [ Change [} Addition
HANL IAME
STAEET ADDRESS STREET ZLDRESS
CHIY-ST-7IP CiTY-53-2p
TiTLE O Delste TiTLE [ change [ Acdition
HARE KAME
STALET ADDAESS STREET ALDRESS
CITY- 3T- 71 CTY-57- 21
TLE [ Delate Tiiek [J Change [ Aoditisn
HAHE KAME
STAEET SDDAESS STREET LDDRESS
Cry. 57-2p LITY-37-2P

11, Ihargty certify that the infarmation supulied with 1his filing toes nat guality tor the exemptions contained in Section 119, Florida Statites. | further cartily thal tha information
ingicaied on this report is true &nd socurale and that my signature shall have the same legal effect as if made under cath: thal { am a managing memt:er or manager of the
limiled liability company cr the receiver or iruslee empoweres o execute this report as requirad by Chapter 808, Florida Stalutes.

sicnnrune: Plocesfr 2/ Jog oo tore 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUYHORIZEDREPRESEI;‘IATWE Catp Cayliv Pocee §




