o FILED

" 2008 LIMITED LIABILITY cOMPANY Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000090870 06-04-2008 90255 001 ***138.75
123 LAKE BEULAH DRIVE, LLC

Principal Place of Businass Mailing Addrass b U U 06 ? 6 1

123 LAKE BEULAH DRIVE 7043 WILLOW RUN LOOP

LAKELAND, FL 33815 LAKELAND, FL 33813
Suite, Apt. #, elc. Suite, Apt. #, elC.
P P 05012008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE| Number Appliad For
Q\LO Q ] 91 qq 8 q Not Applicable
i Zi 1
oL Couniry “® Country 5. Certficate of Status Desired. - _[] 9900 Additional _
" Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
X, Nama
HOLTSCLAW, TIMOTHY R
7043 WILLOW RUN LOOP Street Addrass (P.Q. Box Number is Not Acceptable)
LAKELAND, .FL 33813
-5. City FL I Zip Code
8. The above named entiti;_ submits this statement for the purpese of changing its registered cffice or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regi#ﬂsd agent.
*t
SIGNATURE Lt
Signature, type{_.cr printed name of registered agent and Stle il appicable. (NOTE: Repgrsiered Agent wignalure required when renslabng) DATE
i
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] peiete e [ Change [ Addition
NAME HOLTSCLAW, TIMOCTHY R : HAME
STREET ADDRESS | 7043 WILLOW RUN LOOP STREET ADDRESS
CITY-§1-2P LAKELAND, FL 33813 CITY-ST-2P
TITLE MGR O Delete THLE [ Ghange [ Addition
NAME HOLTSCLAW, LORI A NAME
STREET ADDRESS | 7043 WILLOW RUN LOGP STREET ADDRESS
CITY-5T-2IP LAKELAND, Fi. 33813 CITY-ST-ZIP
M- — - — - Detete—  — g wme PO, c e s e - —— [ Change ] Additicn-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZIP CITY-ST-2IP
TLE O petete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ATy -ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-21P
TITLE 3 petale TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP STy -ST-21P
11. | hereby certify that the information supptied with this liling does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of tne
limited Kiability company_or the recaiver or trustee empowered o axacute this report as required by Chapter 608, Florida Statules.
Wi QaiD <)olod
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




