2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000047308

1. Entily Name

LAKE COUNTY TIMBER, LLC.

Principar Piace of Businass

5618 ARUNDEL DRIVE
ORLANDO FL 32808

Mailing Address

5618 ARUNDEL DRIVE
ORLANDOC FL 32808

2. Pincipa: Place of Busingss - Mo PO, Box #

3.

raihing Address

Suite, Apt. #, eto,

Suite, At it elc.

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90089 035 ***138.75

T o

1st MOORE

CR2E083

(10/07)

T

Cily & Staw

City & Staie

4. rEl Numper

20-R9 64134

Applied For

Noz Applicarle

7ip Countr e Ceurirny . : ;
i Y “P il 5. Carlificate of Staws Desired O $5.00 Additianal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

LASSITER, RICHARD J -
5618 ARUNDEL DRIVE
ORLANDO FL 32808

Sireet Address {P.0. Bax Number is Not Accerianle)

City

FL

Zip Code

8. The azhove narmed enlity submits this stetemen: for the purpose of changing its registered office or registered agent. or coth, in the State of Flarida. | am familiar with, and accept

ihe obligations of registered aganl.

SIGNATURE

Sigunatire, Wpeed 31 2.0’ ed 9Ame of Prgsierad AUl ang e 52 plcank INOTE Ramslonss Agart 5.0 @l & eofarsl o ri GATE

ILENOW Y

8. ADDITIONS { CHANGES
TLE MGRM [ Dotete TIELE Ochange [ Aagition
HAME LASSITER, RICHARD J RAME
STAEET ADDRESE {5618 ARUNDEL DRIVE STREET ADLRESS
CITY-8T-2IP ORLANDO FL 32808 CIY-57-2P
Huld MGRM [ palete fiFLE (] Changs [ Additizn
HAE LASSITER, CHARLES H NAME
STAEET ADORESS | 2208 OWASSO COURT STREET AGTIRESS
CITY. ST-2 ORLANDO FL 32818 CHY-S3-2f
TnE O Delete TiiLE [J Change [ Acdlition
NAF RAME
SIAEETAADRESS [ — - - 7T "W STHEET ALURESS -7
CITY-5T-2P CITY- S5-7F
TTLE [ Deete TITLE ' O change [ Additicn
HARL HAME ’
STREET ADURESS STREET ALDRESS
CIFY - ST-71F CITY-21-2P
TTLE [ Delete TiTiE [ change [ Addition
HARAE HAVE
STREET ADDHESS STREET AUCRESS
CiTy-ST- 7P CIY-3T-2P
=TLE O Detete TLE () Change [ Addition
HARE NAME :
STREET ADDAESS STREET ABDRESS
CiTy-S1-2IP CITY-57- 2

1. | hereby certily that the information supplied with this Hling does not qualdy tor The exenptions contained in Section 118, Florida Statutes. | furlhsr certily that tha infarmation
indicated on this repori is true and accurate and that my signature shall have the same legal etfect as it made untler oalh: that 1 am a managing member or meanager of the
limiled liability company or the receiver or vusiee empowegad 10 execute this report s required by Chapter 808, Florida Slalutes.

SIGNATURE: lecagmj

//29/09

32/-2/7-999>

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE

Choater

Crplits Powprg




