FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

LIMITED LIABILITY COMPANY <S35,

ANNUAL REPORT z

FILING FEE Annual Reporl $100.00 + $103.75 Corporation Suppiemantal Fee 97 JAN 30 PH L2 | 3

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR [EAT O S?ATE
[ et T _ 'I; (28 W) e ;“- r‘l ‘..fv : .,
! gai?rii&rhd&i!ﬂ? égg:;‘:ﬁy DOCUMENT #LQSOOOOOO 965 Faal mg;\é SEE, FLORIDA

103 LANSING ISLAND DRIVE
INDIAN HARBOUR BEACH FL, 329227

03 LANSING ISLAND DRIVE

‘a, Principal Place of Business Address
LOST LAKES OF COCCA, L.C. L
[NDIAN HARBOUR BEACH FL 32927

Il above mailing address is Incorrect in any way, line through incorrect information and enler correction in Block 2a.

2. Principal Place of Business 2e. Mailing Addrass 3. Dale Organized or Quaified | 38, Siaie of Formation
- nl
Suite, Apt. #, stc. Suite, Apt. #, etc. g f'éé:”aq/]l; 995 FL
' umber [T Apotied For
City & Slale City & Stale 59-3372729 D Not Applicable
5, Date of Lest Report 6. Certificate of Stalus Desired
2p Courtry Zip Country D
SH 7L Akl VEee Hequied
1/04/199¢6
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name

STRAUGHN, RICHARD E

255 MACNOLTA AVE., SW STreat Address (P.0. Box Number Is Nol Accepiabie)
WINTEP HAVEN FI. 33880

" Bulie, Apl. #, etc.

City : Zip Cods

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalules, tha above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registared agant, or bath, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members, I hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ DATE
{Rogstered Agent Accepling Appankment)  (NOTE Regislered Agant signature reguired whan reinstating)
10. Tille Managing Members/Managers Business Street Address City, Stete and Zip Code
MGRM ELLIOTT, KENNETH 103 LANSING ISLAND DR, INDIAN HARBOUR BEACH
&GRM FLLLIOTT, JACQUELINE L 103 LANSING ISLAND DR, INDIAN HARBOUR BEACH
301D - [ SACIEE  tia |
-ty 0013
}’? wERZ03, 75 berkgD, 7

11. Ido hereby certify that the Information supplied with this filing does hot qualify for the exemption statedin Section 118.07(3) {i), Florida Statutes. | funther certity that the information
indicated on this annual repor Is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing membar or manager of the
limited liability company or the racelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears n Block 10, oron an
attachment with &n address.

SIGNATURE:%MMAMY b gl Yssha g1 755- 5539
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daytime Phone #

INHSE 10 R(12-96} v



