FILED
Feb 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000112962

1. Entity Name
LAKES AT MURRELL, LLC

Secretary of State

02-19-2007 90198 014 ****50.00

Principal Place of Business

2825 BUSINESS CENTER BOULEVARD, SUITE B-5

Mailing Address

2825 BUSINESS CENTER BOULEVARD, SUITE B-§ Quvivvur

MELBOURNE, FL 32340

MELBOURNE, FL 32940

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IEAATA A

TNV

02052007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
?8 ?0??’ Not Applicable
i i Count .
Zip Country Zip ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, BARRY F

2825 BUSINESS CENTER BOULEVARD, SUITE B-5

MEL.BOURNE, FL 32940

Street Address (P.O. Box Number is Not Accaptable)

City

FL Zip Code

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

the obligations of registerad agent.

SIGNATURE S

ignatwe, typed of printed name of registerod agent and tite it appiicable.

{NOTE: Registorad Agen! signature required when reinstating}

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
e ,@ b /Z o, wa' ﬂ?a,,q O oetete TInLE Ol change L] Adcition
NAME 7 NAME
sweeranss | - BRYGT "-f STREET ADORESS
GHTY-ST-2P Nadbsiond, }'—f 3 gﬂl{o OITY-5T-2P
TME ' O Delee e Ol change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY- §T-21P CITY-ST-2P
TITLE O pelete THE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢iTY-S1-29 CITY-ST-2P
TLE O pelete TITLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes cenrtify that the information
indicated on this report is true angaccuraig-and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company cr the

SIGNATURE:

rustee empowered to execute this report as réquired by Chapter 608, Florida Statutes.

lgﬁfﬂ"‘l /ZMW Q"""’U"/ 321-25¢-914S

SIGNATURE ,{6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumon&b REPRESENTATIVE

Daytimg Phone #




