FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000122785 ecretary of State
1. Entity Name 04-11-2008 90183 025 ***143.75
LAKE HOME VENTURES, LLC
Principal Place of Business Mailing Address
34052 MATTHEWS COVE 34052 MATTHEWS COVE -
LEESBURG, FL 34788 LEESBURG, FL 34788 G 00 2 22 72
Suite, Apl. #, elc. Suite, Apl. #, stc. 01252008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FE\ Number /| Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
- R . - 5. Cerificate of Status Desird T _F2-0 " S
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MAGNIFICO, CHRISTINE
449 SUNNYSIDE DRIVE Streat Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748-
City FL | Zip Code
8. The above nan;ed 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 obligations of registered agent.
SIGNATURE _
Sipmture, typed or orivded name of registered apent 2nd lite if spplicabie {NOTE: Regrswad Agent signature requinsd when renstating) DATE
" " FILE NOWIll FEE IS $138.75 Make check payable to
- After May 1, 2008 Foo will bo $538.75 Florida Department of State
9 - . MANAGING MEMBERS /MANAGERS 10. ADDHTIONS | CHANGES
ims MGR : [ oetee TME [ Change [ Addition
WANE SPIKER, SAMANTHA NAME
STREET ADDRESS | 34052 MATTHEWS COVE STREET ADORESS
CATY-S1-2P LEESBURG, FL 34788 CIvY-ST-2P
TILE MGR 1 pelete TME [ Change ] Addition
NAME MAGNIFICO, CHRISTINE NAME
STREET ADDRESS | 449 SUNNYSIDE DRIVE SIREET ADDRESS
CITY-sT-7IP LEESBURG, FL 34748 CTY-ST-21P
WL MGR O pelete TLE Ochange [ Addition
NAME SPIKER, JAMES JR. NAME
STREET ADDRESS | 34052 MATTHEWS COVE STREET ADDRESS
CITY-S1-21P LEESBURG, FL 34788 CITY-ST- 2P
Tme MGR 2] Detete e [ Change [ Aadition
NAME MAGNIFICO, DEREK NAME
STREET ADDRESS | 449 SUNNYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CrrY-Si-2
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-ST-21F
WTLE [ Defete: TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
11. | hereby carl‘g that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatwie shall have the same legal effect as if made under oath; that I am a managing member or manager of tha
limited liability company or the recaiver or trustee empowared o exaecute this report as required by Chapter 608, Fonda Statutes.
SIGNATURE: W’éﬁ’) Coc Y[8]2 008 %z 2ap-goia
smmsmnmmﬁmﬁrmumew MEMBER, OR AUTHORIZED REPRESENTATIVE ( (.Dun Daytime Phone #




