FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90115 018 ***138.75

. ,.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000035614

1. Enity Name

LAKE JOSEPHINE, LLC

Principal Place of Businass

29605 U.S. HIGHWAY 19, STE 130
CLEARWATER FL 33761

Malling Address

29605 U.S. HIGHWAY 19, STE 130
CLEARWATER FL 33761

T

2. Principat Place of Business - No

P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suice, Apt #, ete.

1st MOORE

CR2EQ83 (10/07)

City & State City & Staie 4. FEI Number Applisd Fo
an -m?ms Not Applicatle
Zip Country i Count ) i
i by e uriry 6. Cerificate of Staws Desired O $5.00 Additiona|
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REIFF, ANDREW L

Street Atldress (P.0. Box Number is Not Accepiabla)

135 WEST CENTRAL BOULEVARD, STE 730

ORLANDO FL 32801

Zip Cede

City FL

8. The above named entity submils this statemen: for the purpose of changing its registerad ofiice or regisiered agent. or ooth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SiGNATURE
St e, eed o 20l nare o (g SiCed agert 2w e ag GTE
q. MANAGING MEMBER"‘:#MANAGERS ADDITIONS { CHANGES
it MGRM [ Delete Tk [ Change [ Addition
HARE EVANS, CHARLES H NAME
STREET ADDRESS | 29605 U.S. HIGHWAY 19, STE 130 STREET ADGRESS
CIFY-ST- 2P CLEARWATER FL 33761 UFy-5i-2F
HILE [ pelple fifl: [dChange [ Addilion
VAR NAME
STREET ADDRESS STREET ALDRESS
CIY-ST- 2P
HILE [ Dalete TiTLE [ ctange 3 Addition
RAME BAME
SIREET ANDAESS STREET &
CITY-5T. 7P oy AMOLNT [0 PAY:
L . [ Datete THE . M change | [ Additicn
roER .
AT HAVE APPPT vED LY. . e i s
STREET ADDALSS STPEETALBRESS | 4 ACCOUNT
CAT¥-T-2P cry-si-2p "~ ’ AL I~
e 1 bele T walo Vall,, T I 7O o | [ Adaiton
HARE NAME CHEN #- l 32 {
STRELT ADLALSS STRELT ALDRESS UHEPX#: I
CY-37-2IF CITy-57-271P
E 3 Detate TIRE [ Ghange [ Additisn
HARE KAME
STSEET ADDAESS STREET ADDRESS
Y- 81-2Ip CRY-37-2P

1. | hereby cartify Lhat the nformation supptied witn this fing doss nut quality for the exeniptions contaiied in Section 119, Florida Siawtes. | further certily that the informagion
indicated on this repert is true and acourdle and thar ey signature $hall have the same fsoal ellect Ay if nrade under oath: that | am a managing mamer of manager of the
limiled habilizy company or the receiver Or tusies empSwerad 10 axsciie this report as required by Chapter 808, Florida Slaluies

SIGNATURE: @W‘C@w TZPEASC  couvTmerion  3lazhs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Saw

TPV o

Gayiare Povae B




