2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000012470

1. Entity Name

LAKE INVESTIGATION AGENCY, LLC

FILED
Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90308 031 ***138.75

Principal Place of Business Maiting Address

107 W. MAIN ST, SUITE 2 P.0. BOX 822

TAVARES, FL 32778 TAVARES, FL 32778-0822

S KA OO AV
Suits, Apt. #, elc. Suite, Apl. #, alc. 03072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

. . L0 ~-0139] Xg Not Applicable

Zip Country Zp Country 5. Cerificate of Staws Desired [ Eese-gg‘af:;“"“a'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PFISTER, ROBERT H
107 W. MAIN ST., SUITE 2
TAVARES, FL 32778

Name

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

City

FL ‘ Zip Code

+ | SIGNATURE

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

the obligations of registered agent.

Signature, lyped o printed name of registered agent and title if applcable (NOTE: Registersd Agent signaturs required when reinstaling) DATE

FILE NOW1IlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to
Florida Department of State

9, - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T . | MGRM 3 Delete TITLE [ Change [ Addition
NAME PFISTER, ROBERT H NAME

STREETADDRESS | 107 W. MAIN ST., SUITE 2 STREET ADORESS

CITY-ST-2P TAVARES; Fl, 32778 CITY-51-2IP

TITLE o O Defete TmE [ Change [ Addition
HAME I HAME

STREET ADDRESS AN STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P GITY-ST-2P

Tme [ Celete Tme [ Crenge (] Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2P

TIME [ Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TITLE 3 Detete TITLE [J change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execuie this report as required by Chapter §08, Florica Statutes,

SIGNATURE: M l&%%q}

BIGNATURE AND TYPED OR PRINTED NAMENDF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

LIJngoS{

Daytima Phone ¢




