2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000103891

1. Entity Name
LAKE JEFFERSON, LLC

Principal Placa of Business Mailing Addrass

3050 NORTH HORSESHOE DRIVE

3050 NORTH HORSESHOE DRIVE

0047060

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90326 017 ****50.00

SUITE 105 SUITE 105 s
NAPLES, FL 34104 US NAPLES, FL 34104 US
S T S s ORI MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
y
City & State City & State 4. FE{ Number vV Applied For
Not Applicable
“p Country ap Country 5. Certficate of Status Desired [ 99+00 Additional
Fee Required

<o - -6._Name and Address of Current Registered Agent.

7. Name and Address of New.Ragistared Agont

HIGGS, WILLIAM T

3050 NORTH HORSESHOE DRIVE
SUITE 105

NAPLES, FL. 34104 :

Name

Street Address {P.0. Box Number is Mot Acceptabla}

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and hile il apphcatye.

{NOTE: Ragrsiered Agent sgnature required when reinsiabng)

DATE

Fillng Fee is $50.00

2
.
‘Make cl

;PR L

hack p’ay&h[

PE

o to

Due by May 1, 2007 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelete TNLE O change [T Addition
NAME LAKE LINCOLN, LLC NAME
STREET ADDRESS | 3050 NQRTH HORSESHOE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES; FL 34104 CITY-ST-2P
TITLE 1 Detete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST1-7P CITY-ST-7P
THLE T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-ZiP
TINE O pelele TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
THLE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does no
indicatad on this report is trus gnd accurate and that my sigpatun

limited liability company or th aceiverWe d t

SIGNATURE: /"

SIGNATURE AND TYRED OR P

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LOliamT. togs 3/5 /07

Date

Daytime Phone #

uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
hall have the same legal effact as if made under oath; that | am a managing member or manager of the
xacute this report as required by Chapter 608, Florida Statutes

239-775-2230




