FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000118190 03-31-2008 90270 046 ***138.75
1. Entity Name
LAKE GIBSON LOT 1, LLC
Principal Place of Business Mailing Address
1071 WEST MORSE BOULEVARD, STE 200 1071 WEST MORSE BOULEVARD, STE 200 .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 429
B s ||II\II\|||III|I|||I|?IIJIIII?IIIIII||||l|l!IIHIII||!III\IHIII||IH!|III1
Suite, Apt. #, etc. Sulle. Apt. #, etc. 03132008 Chg-LLC - CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
R - AA3550 Mot Apphicatle
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired _ 0 Fee Requirecll o
-6.-Namc and Address of Current Reglsterod Agent 7. Hame and Address of New Registared Agent
. Name T
COLLARD, MICHAEL A ) :
1071 WEST MORSE BOULEVARD, STE 200 Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The ebove named entity submits this staterment for the purposae of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicabla. {NQOTE: Fegislered Agent signalure required whan reinatating)

% FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wliil be $538.75

3. T MANAGING MEMBERS/MANAGERS 10. — RBOITIONS [CHANGES ™

TLE MGR ' [T Detete TE O Change [ Adeition
NAME COLLARD, MICHAEL A NAME

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

omy-st-2¢ | WINTER PARK, FL. 32789 CITY-ST.2IP

TITLE (7 Delete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImyY-§5-7IP CrTy-ST-2w

TITE [ oetete e [ change [ Addition
NAME i “ NAME -

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY.ST-2IP

TIE [T Delete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-7IP CImyY-8§-ZIP

TME [ pelete TALE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [J oelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-Zip

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Machaol ALollasd 3’/'7}08’ Y7 59 flitef

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

11. | hereby certify that the information suppli
indicated on this report is true,
limited liability company




