2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2007 8:00 am

DOCUMENT # L06000100591 Secretary of State
1. Entity Nama ok e ok
LAKE PROPERTY SOLUTIONS LLC 02-09-2007 90070 014 55,00
Principal Place of Business Mailing Address
29205 OLD MILL ROAD EAST 29205 OLD MILL ROAD EAST -
TAVARES, FL 32778 TAVARES, FL 32778
i | | | l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IIE l | ’
Suite, Apt. #, sic. Suite, Apt. #. &tC. 01082007  Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Appliad For
2A-599Y 709 Not Applicable
g Country Zp Country 8. Carificats of Statua Desied T gzggqum'“"“‘
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named antity submils this staterment for the purposa of changing its registared offica or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigreturs, typed or printad names of registarsd agent and e if epplicable. {NOTE: Regisiared Agent signalurs requiced when reinstating) DATE
Fi Foe I3 $50.00 Mzke check payabie to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Dewte THE O change ] Addition
NAME GARBARAVAGE, JOSEPH B NAME
STREET ADDRESS | 28205 OLD MILL ROAD EAST STREEY ADDHESS
CAY-ST-2IP TAVARES, FL 32778 Cny-ST-2I9
e [ pelete TE [ Change  [] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CHy-5T-2F
FTE 1 Deleta TME [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIFY-ST-2IP
TME (] Detets me [chanrge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2p CITY-s1-2IP
e £71 Desete WILE Ochange [ Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIvy-51-zP
TLE O pete e . [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-§1-2p
11. !harebycertllylhaimemfu'mahonsupphedmmmlsﬂﬁngdoesrmqualalyio'meenempmmmnedmchapml 119, Flofida States. | further certify that the information
on this report is true and accurate and that my signature shail have the same legal effect a3 it made under oath; that | em a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR%#&% 01 /17 /o7 352676 I5ar
SONATY OR PRINTED NAME OF SIGHING BANAGING MANAGER, DRt AUTHORIZED REPRESENTATIVE Dam Daytime Phona #




