2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # L07000046991

1. Entity Name

LAKES & STREAMS OF GRAY, LLC

(03-13-2008 90268 034 ***138.75

Principal Place of Businass

1028 LAKE SUMTER LANDING
THE VILLAGES, FL 32162

Maiting Address
P.0. BOX 1299

THE VILLAGES, FL 32158

60014417

2. Principal Place of Business - No P.O. Box #
\ 26 \Axmswank  Dhaec

3. Mailing Address

VA st batk, DRRwe

AN AMeITERRRA T

Suite, Apt. #, etc. Suite, Apt. #, efc.

03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Ciesauala | Hia Se S farla e 26 - BALS oL, Not Applicable
Zip Country Zip Country . _ $5_oo Additional
B S Jarai A B §. Cartificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Reglstered Agent
Name

BURNSED, R. DEWEY ]
1028 LAKE SUMTER LANDING
THE VILLAGES, FL 32162

Thwe  Bacoaarnrd

Strest Address (P.C. Box Number is Not Acceptable)

VZO LACRLWoRE  DTu

Cit Zip Cod
R TR T T ‘ FL | Fase

8. The abovg named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

G\ I\, BucanaR

the obligal of registereg agent.

SIGNATURE

Signature, typad or printed name of registered agenl and litle il appiceble.

(NOTE: Registerad Agent signalwe required when rainstating)

< 3\lolog

FILE NOWil! FEE IS $138.75
- After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS

10, ADDITIONS ] CHANGES
me "7 [MGR 3 petete TITLE [Jchange  [] Addition
NAME B BUCHANAN, PAUL M NAME
STREET ADDRE%S 129 LAKESHORE DRIVE STREE! ADDRESS
CATY-ST-ZIP LEESBURG, FL 34748 CITY-ST-21P
TITE . 3 Delete TITLE (] Change  [J Addilion
NAME : NAME
STREET ADDRESS STREEF ADORESS
CITY-S1-2P CITY-5%-2P
TITLE [ Deiate TITLE [J Change [ Addition
HAME .- NAME —mn
STREET ADDRESS STREE? ADORESS
CITY-$1-2p CITY-S1-2P
TILE O pelete TITLE [ change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TALE J Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TMLE O change [ Addilion
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-$1-2P CITY-ST-2F

11. | hereby certily that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Staiutas. | further certify that the information
indicated on this repert is rue and accurale and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
or the recaiver or trustee ampowered 16 executa this report as required by Chapter 608, Florida Statutes.

limited liability com

L

SIGNATURE:

Ry O-0338

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAQING MEMEER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

- 20!‘}\\\08

Daytime Phona 4




