2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L07000103356 ecretary of State
1. Entity Name 19 ok
LAKE SECESSION INVESTMENTS LLC 04-17-2008 90167 004 **7138.75
Principal Place of Business Mailing Address
3329 STATE ROAD 13 NORTH 3329 STATE ROAD 13 NORTH T T
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
R e KN AT T
Suite, Apt, #, etc. Suite, Apt # oto. 01172008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
38-376L632 8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gese ggq“?::é“m'
6. Name and Addroas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HARPER, EMILY A
3329 STATE ROAD 13 NORTH Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32259
City FL Zip Code

8. Tre above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
- Signaiure, typac or printed name ol registerad agen and title £ apolicable. (NOTE: Piegisterad Agent aignatue required whan reinatating} DATE
FILE NOWII FEE IS $138.75 e L Make check payabla to
. After May 1, 2008 Fee will be $538.75 L Floridu Deparhrnent of. stata
9. MANAGING MEVBERS MANAGERS 0. — RDOIONS /CRANGES
e PR E S4.D EA/ 7 O Detete e CJChange [ Addition
e E/n: A HARFPEL. e
STREET ADDRESS STHTE RP /3 . STREET ADDRESS
omy-§T-2P Jg Ksonville <4 32 -lﬁ oIyt
me VICE FRESIDEN'T. [ Detete TLE o [ Change [ Adeilion
we  |Tames D. HARPEE e
STHEET ADDRESS 339 STATE RD. 13 m STREET ADDRESS
ery-ST-2° h%oa//// Ue, FC 3225 s Jomeseze
TTLE 7 Delete TME [} Change [T Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
ST 51-2F CITY-3T-2F
e 1 betete TILE [ Change ] Addilian
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CiTy.ST-2P CIFY-§T-21
Tme [ oelete me O Ghange ] Acdition:
STREET ADBRESS o " ‘ STREET ADDRESS
GiTY- 5T-2F CRY-ST-2P
TME 3 Delete TIRLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sams legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

2.2 {19%./\444/!/ EMI/U/] /LI}/?I?IOEK "'/AJ‘/’ oot 287-6:77/

AND TYPED m/ﬁmmn NAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE ale Daytima Phane #

SIGNATURE
SIGNATU




