v : | | FILED

2008 LIMITED LIABILITY CCMPANY . Feb 29,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000043515 G 01-18-2008 90021 003 ***138.75
1. Entity Name

LAKE COUNTY CENTRAL PARK PROPERTY, LLC

Principal Place of Business Maiting Address

15717 QAKLAND AVE PO BOX 488
OAKLAND, FL 34760 CGAKLAND, FL 34760-0483
T T R DR ISR U0 A
Sulle, A N, etc. Suile, Apl. #, eic. 01082008  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Nurrtx? Apgied For
a0 - 073 56 Not Appicable
Zip Cauntry Zp Country . $5.00 adgtonal
. 5. Certificate of Stan:svgesired O Feo Roquired
8. Name and Addross of Current Regi Agent 7. Hame and Address of Now Reg d Agemt
Name
ROHRER, DIANNE P e e = - - = e = e 2R T T
1 45717 OAKLAND AVE Streel Address {P.0, Box Number is Not Acceptable)
QAKLAND, FL 34760
City FL l Zip Code
8. The above named antity submits this staterment for the purpose of changing its registerad office o registarad agent, or both, in the Siate of Florida. | am lamiliar with, and accepl
the obligations of regisiered agen.
SIGNATURE
Signeture, fyped o proird neme of mgksheres! SOt #nd boe # apolicabée. ANOTE: Ragy Agard sigr - DATE
. FILE NOWII FEE 13 $130.79 Make chuck payable fa ..
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDATIONS /CHANGES -
e MGR [ Detse e Ocrange [ Addition
NAE MATRIX DEVELOPMENT, INC RAME
STREET ADORESS | 15717 OAKLAND AVE STREET ADDAESS
CITY-ST-29 OAKLAND, FL. 34760 CIry-SI-2p ‘
e O Desete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTv-5T-2F CITY-S1-2P
e [ Detete MLE [l Crange [ Aadition
NAME HAME
- STREET ADURESS. STREET ACORESS
Qry-si-ap CIFY-ST-2P )
T F e — = B “unE ) ’ ) [ Change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-st-2p cry-51-ap
it 1 Deiete TmE Ochnge [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
cay-s1-ap . o512
me [ et e OJCnange [ Addition
HAME HINE
STREET ADDRESS STREET ADDRESS
Iy -§1-0p Gy -57- 00
1. | hereby cerlily that the ntormation supplied with this flling does nat quaiity for Ihe exernptions contained in Chapler 119, Florida Statutes. | hurther certily that the information
indicated on this rapon is irye and accurate and that my signalure shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
lrnitec Gabifity comparw or the receiver of irusies empowered 10 exectte this repon as required by Chepter 608, Florida Statdes.
SIGNATURE: Za_ﬁ.‘,_z_ B LA_/ bl'd hape %Arer %7\/0? Yo7-45/- 787
BIGHATURE AND TYPED O FRINTED MAME OF JIGRING MANAQDG rf o REPRERENTATIVE /owm Daytittg Phore #




