FILED

SR Mar 23, 2007 8:00 am

3

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-09-2007 90136 006 ****50.00
DOCUMENT #108000107435
1. Endlty Name
LAKEVILLE PARTNERS, LLC _ _‘
Principe! Place of Business Mailing Address 30003173
250 AVENUE K, SW., SUTTE 103 250 AVENUE K, S, SUITE 103
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880
B L
Suite, Apt, ¥, atc. Suite, Apt. #, 01C, 0112007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Appliad For
0= 585294 | Not Appiicanis
z» Country S Courtry 8. Centificato of Slatus Dosised [ ?3-2“ Addiional .
—— 8. Natme anc Address of Current Registersd Agent - - — T. Narne sl Add of New Rag! Agent .
Nemg
BRINSON, J. KEMP
255 MAGNOLIA AVE., S.W. Strent Addrass (P.O. Box Number is Nol Accopiabie)
WINTER HAVEN, FL 33880
Ciy FL l Zip Code

8. The zbave named anlily submits this statement tor the purpase of changing its registerad offica or rogistered agent. o both, in the Stete of Fiorida. F am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

TVENRN) OF OrINd N OF rEMST S0 BAd ik i ARt {NOTE: Regurterad AQETL KOMINY § /80U wivirt | SSLESNG} OATE
Flitng Foe s $30.00 Make check payabie to
Due by May 1, 2007 Florida Departrmant of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS | CHANGES

e MGR O Dot M DOchange ) Addition

WAHE CASSIDY, ALBERT B NANE

SIREEY ADORESS | 250 AVENUE K, S.w., SUITE 103 STREET ADDRESS

Ciry-51- 0P WINTER HAVEN, FL 338380 GTy-§1-2P

TTLE MGR ] eteen 113 Ocrage [ agdtion

NAME CASSIOY, STEVEN L NAME

STREET ADORESS | 250 AVENUE K, S.W., SUITE 103 STREET ADDRESS

CITY-5T- P WINTER HAVEN, FL 33880 cIrY-ST.2p

TME [ Deten T O Crange [ Agdition
[+ HAME —_ WAE

STREF] ADDRESS STREET ADDRESS

cty-51-2p CI7Y-ST- 3P

me ] Delets |11 . — o —— ~- [ Crange [T Ascsiion.

RAME e

STREET ADORESS STREET ADDRESS

CITY-S1-2f CIFY.51-2P

M O Deteta Tm.E O Chenge [ Additian

HANE NAME

STREET ADORESS STREET ADORESS

cy-se-op Y- S1-2P

e [ beste g Ol Change [ Aseition

MAME NAME

STREET ADDRESS STREET AGDRESS

re-s1-np CifY-S1-2P

11. I hateby certity that tha information supplied with this filing does not quaily kor 1he exemptions containgd in Chaptar 119, Florida Staines. | further certily thal ihe information
indicatad on Lhis repant is thue and accurate and that my signature shall have the same legal affect as it made under oatn; that | am a managing member or manager of the
limited llability company or the recei 180 smpowerad to execule this report as raguired by Chapler 608, Forida Stahates,

\ b1 £63-324-319%

SIGNATURE. .

MEMELR, MAMAGER, ON AUTHORIED REPRESENTATIVE




