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- File on or before May 1, 1998 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

FLED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE CRETABY;OF STATE
ANNUAL REPORT e oy o tham OIVISION OF DORDORATIoNS
908 DIVISION OF CORPORATIONS

: 9BMAY-1 PHIZ: I8
FiI.ING FEEI Annual Report $100.00 + $68.75 Corporation Supplemental Fee

188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Lh%ui?? company DOCUMENT #

L93000000225
1a. Principal Place of Business Address
LAKEVIEW LANDINGS, L.C.
P.O. BOX 622 7722 S.R. 544, STE 215
HAINES CITY FL 33845 WINTER HAVEN FL 33881
¥ Principal Plece of Business 2a. Malling Address 3. Dalte Organized or Qualfied | aa. Stats of Formation
Bufte, Apt. #, #ic. Suite, Apt. #, sfc. T%_élrl 593 Fl .
D Applied For
| Ty T State ‘ Cily & Sate
_ g / _ 9154 [C] Wot Applicatie
~Zp Country 75 Tounty 5. Eaie 05 &ssg eport 6. Cortificate of Stalus Desired
St D Adiliti el Faee Hegueredd D
7. Name and Address of Current Replstered Agant 2. Nam #d, Adarkob ST e Registerad Agent/Office
Nams
DAVIS, BRUCE A Street Address (P.0. Box Mumber is Noi Acceptable)
7722 8.R. 544
WINTER HAVEN FL 33881 Sulie, APL ¥, 6ic.
| SON00ES 1 3725~ o
City i 178

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose o'f'changing
tts registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | heraby accept the appoiniment
as registerad agent, and accept the obligations.

]
!
5

SIQNATURE DATE
{Flogisiares Agont Accepling Appainiment)  (NCTE Rogisieras Agant signature raquied when rainstating)
10. Title Managing Members/Managers Business Street Address "City, State and Zip Code
MEM| DAvIS, BRUCE A 7722 SR 544 MM"T Wik7ER HAVEN Fr 30(C)
MEM| CARTER, DAVID C rar-sTa-st. 3] B / | WINTER HAVEN FL

33vy

11. 1do hereby certify that the information suppli hhis filing does not qualify 4ilihe exemption statedin Saction 119.07(3)(i), Florida Statutes. | furthercertify that the information
Indicated on thig annual report Is true and accurate arkg that my signaturg, shagif bege tha same legal effect as if made under path: that | am a managing member or manager of the
limMed liabitity company or the recelver or ttusl7amp ered to execyle thik repprt as raquired by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

SIGNATURE: / |

attachment with an address. M qu‘ { ‘l ? ! q x CNI ! 49\9\ =174 3_3 [

SIGNATURE A]D T\’Pj{l OR PRINTED NAME OFEIGJNG MANAGING MEMBER Oift MANAGER Nade Pra ot Dbomme &



