FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # 06000122122 ecretary of State
1. EnﬁtyName _ K S o o4¢ ok
LAZY MEADOW LANE LLC 04-25-2007 90038 034 50.00
Principal Place of Businass Mailing Address
4871 NEWHEARTH CIRCLE 487 NEWHEARTH CIRCLE
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787
P TR P S A G BAE AN A A

Suite, Apt. #, etc. Suite, Apt, #, etc. 0422007 Chg-LLC GR2EDS3 (12/06)

City & State City & State 4, FE! Number Applied For

. : 20 - 857/;/5 /_';7 Not Applicabie
Zp Country Zw Country 5. Centificate of Siatus Desired [ Eg-ggqmﬂma’
6.*Name and Add of Current Registered Agant 7. Name and Address of Now Reglistered Agent

Name

SORENSEN, JOHN R
481 NEWHEARTH CIRCLE Street Address (P.0O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL I 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 Forida. | am familiar with, and eccept
the obligations of registered agent.

Ve

SIGNATURE

annﬂ:r::ypsd or pnind name of regEleled apent and Itle A apphcabis. (NOTE: Regaiarad AGant BQnanre redired whan (entiabng} DATE

Flling Fee Is $50.00 Make check payable to

I:luangy May 1, 2007 Florida Dapartment of State
f. i m - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR . . [ Deleta TME Octange [ Addition
NAME SORENSEN, JOHNR HAME
STREET ADDRESS | 481 NEWHEARTH CIRCLE STREET ADDRESS
CITY-5T-2IP WINTER GARDEN, FL 34787 CITY-S1-2P
Tme MGR 0 Detere me Clchange [ Addidion
NAME SORENSEN, ANGELA M NAME
STREET ADDRESS | 481 NEWHEARTH CIRCLE STREET ADORESS
CiTY-ST-2P WINTER GARDEN, FL 34787 CivY-57-7IP
TmLE [ Delete TITE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2F
TILE [ pelete TME Ochenge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y -ST-2P CITY-5T-2¢
THLE [ Deete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7] Detete TE [ Change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-27P CITY-5T-2P

11. | hereby centify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the

Ly

limited liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes, 4/0 7_ _3(75‘ ﬁ
SIGNATURE; il M JOHN % 3 OR NS 2/-22 07

v



