2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # L06000107435

1. Entity Name
LAKEVILLE PARTNERS, LLC

Secretary of State

Principal Placa of Business

250 AVENUE K, S.W., SUITE 103
WINTER HAVEN, FL 33880

Mailing Address

250 AVENUE K, S.W., SUITE 103
WINTER HAVEN, FL 33880
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the obligations of registered agent

SIGNATURE

8. The above named entity submits this statemant for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, Iypaa or printad rame of registered agent and litle If applicable

{NOTE: Regislorad Agant signalure required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9.

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS/MANAGERS

MGR

TAMPGOSI-WILLIAMS COMPANY
250 AVENUE K, S.W., SUITE 103
WINTER HAVEN, FL 33880
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indicated on this report is true and accurate and that my sigrature shail have the same lag

SIGNATURE:

#1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon

limited liability company or the receiver,ortrustes smpowared o axscute this report as requirad by Chapter 608, Fiorida Statutes

al effect as if made under oath; that | am a managing member or manrager of the

“U-00 E65- 54 %A

BIGNATURE

TYPED OR PRINTED NAME OF SIGNI%GING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Cayime Phone ¥
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