2008 LIMITED LIABILITY COMPANY

FILED
Jul 15, 2008 8:00 am

ANNUAL REPORT
Secretary of State
P?CNUM ENT # LOTOOO 1 261 64 07-15-2008 90005 015 ***143.75
. Entity Name .
LAKE WAILES PROPERTIES, LLC
Principat Place of Business Mailing Adcress
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE D LLEEL
SUTFE 700 SUITE 700
LAKELAND, FE 33801 US LAKELAND, FL 33801 LS
SRS [T REE AR QRO
Suite, Apr. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State jEI}lumber Applied For
') Q q’ ‘{ I O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g gase'ggqgfgjim“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800
LAKELAND, FL 33801

(35

" Tim D Lee

ble)

Streg| ddr s(PO Bgﬂ\lfmber is Ngj Accep)
a tl

.\

700

City

B FL [ 3%%c/

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7////6’6’

(NOTE: Registored Agent signature required whex reinstating) DATE

‘Fil.ﬁ’ﬁbwul FEE IS 3138.75

u Dué,,hy,Spptember 12, 2008

Make check payable to
Florida Department of State

*-#n accordancs with s. 607.193(2)(b}, F.5., the limited
"liability company did not receive the prior natice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE PST O pelese TITLE [ Change [ Addition
NAME MAXWELL, LAWRENCE W NAME

STREET ADORESS | 500 SOUTH FLORIDA AVENUE STREET ADDRESS

CHY-ST-2P LAKELAND, FL 33801 CITY-ST- 2P

TITLE O oelete TINE V'P DLe [ Change m‘ﬁmi(ion
NAME NAME

STREET ADDRESS STREET ADDRESS 3:;3 MJ.D(‘ Ave LenT 200

Sy-s7-zp eTY-ST-2p La.»éz/cutﬁ(, . 3lkc)

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY- 8- 2P

TMEe [T Delete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21p CiTY-51-2IP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-ZiP

11. | hereby certify thal the informali

siee

this filing does not qualify 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 if made under oath; that | am a managing member or manager of the

1 ute this report as required by Chapter 608, Florida Statutes.

7{/#1/04’

empowered

OR AUTHORIZED REPRESENTATIVE Daytime Phone #

&




