FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L07000118188 03-31-2008 90270 045 ***]38.75
1. Entity Name
LAKE GIBSON LOT 2, LLC
Principal Place of Business Mailing Address OuUvUil104%9U
1071 WEST MORSE BOULEVARD, STE 200 1071 WEST MORSE BOULEVARD, STE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R TS R ORI AREAT ARV
Suite, Apt. #, efc. Suite, Apl. #, elc, 03132008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Nymber Appliad For
é & - Q— {a 5(; ‘f’7 Not Applicabie
Zip Country Zip Country 5. Ceniificate of Status Desired O ?g.ggqlﬁ;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLLARD, MICHAEL A
1071 WEST MORSE BOULEVARD, STE 200 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code

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

SIGNATUFIE

Sigrture, typed or primied name of registerad agent end e 1 applicable. {NOTE: Regisiered Agent signature required when feinstating)

FILE NOWIHl FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGR T Delete e [Jchange [ Addition
MAME COLLARD, MICHAEL A NAME

STREET ADORESS | 1071 WEST MORSE BOULEVARD, STE 200 STREET ADDRESS

CITY-S1-21P WINTER PARK, FL 32789 Cry-ST-7IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-ZIP CIY-S1-21P

TINLE [ oelete TIME Ochange  [J Addition
HAMAD ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-5T-2P

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-ZIP

TIMLE O pelete TWILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-ZiF

TITLE O Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-ZP cry-S1-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is frue and aceoralELay tha] my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the M mowered to execute this report as required by Chapter 608, Florida Statites.

Mughael A-Collavd_i1jos do15a9.u

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




