FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

D MENT # L06000113297
. gﬂ;’me 01-31-2008 90067 000 ***143.75
LAKE LUCERNE INVESTMENTS, LLC
Principal Place of Business Mailing Address uv
1551 VIA TUSCANY 1551 VIA TUSCANY g““\“’ :
WINTER PARK, FL 3278% WINTER PARK, FL 32789 '
R [ TR RO BrARER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number . Applied For
APPHEDEQR A() - ¥8S3A02 o Avpiicatie
Zip Country Zp Counlry 5. Certificate ot Status Dasired $5.00 Additional
Fee Required
6. Name and Addres= of CGurrent Registerad Agont 7. Name and Address of Naw. Registered Agent
MName
HILMER, WAYNE J THA 1N <JEAICNS
1551 VIA TUSCANY Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

__ISSY_VIATOSCANY
I INTEE. PARK FL | *25%7 59

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

SIGNATURE

Signuture, Typed of pﬁmawﬁe of regrstarad agent # ube it ppcable. {NOTE' Registerad Apent Signalre requined when reinstating) DATE

v

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

b

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TITLE [ Change  [] Addition
NAME HILMER, WAYNE J NAME

STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS

CITY-ST-71P WINTER PARK, FL 32789 CITY-§7-21p

TINLE MGR [ pelete TITLE O Change ] Addition
HAME JENKINS, JILL , HAME

STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS

CIvY-ST- 2P WINTER PARK, FL. 32789 CITY-57-2IP

TITLE O peiete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-2P

e J Delete TITLE (J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CTY-§T-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P cy-Si-2P

e [ petete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Y- §T-21p /) - §T-2Ip

11. | hereby certify that the informatibn suppgied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is tr rate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company o, d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mek. ///2115/07 S05-203-908

SIGNATURE AMD wfn or PRINPAD mf oF MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

[ 7



