2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # 98000000855 Secretary of State

1. Enlity Name

LOST LAKE RESERVE, L.C.

Principal Place of Business Mailing Addrass
33 EAST WALL ST PO BOX 158
FROSTPROOF, L 33843 FROSTPROOF, FL 33843
02072006 No Chg-LLC CR2EN83 (11/08)
DO NOT WRITE IN THIS SPACE p——
59-3517222 ot Applicable
5. Certificate of Status Desired = [ gei'ggqgf:’;m“a'

6. Name and Address of Current Rugistered Agent

35 EAOT WAL STREET DO NOT WRITE
FROSTPROOF, FL 33843 ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agant, or both, in the State of Fiorida. | am famifiar with, and accept
tha olyligations of registered agent

SIGNATURE

Signature, typed of printed nama of registerad agent and tide il applicebls {NOTE Regis o Agant signat quired whaen feinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS -
TILE MGR
NAME LMC CLERMONT DEVELOPMERNT, INC,

STREET ADDRESS | 33 EAST WALL STREET
Cay-ST-2P FRGSTPRCOF, FL 33843

THE
NAME HONNNRCEn?an
STRLELKUAESS 05/ 13705-B0085-104 50,08

CiTy-ST-2IP

THLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$T-ap

TiiLE

MAME

STREEY ADORESS
CiTY-S7-4p

THLE

NAME

STREET ADDRESS
ciy-§1-2IP

11. 1 hereby cenify thal ihe infarmaticn supplied with this fiing does not qualify for the éiemplioﬁs contalned in Chapter 115, Fiorida Stalules. 1 further certify that the information _
indicated on this report is true and accurate and that my Signature shall have the same lagal eflect as i made under oath, that | am a managing member or manager of the
fimited liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 603, Florida Statutes.

2

GNING MANAGING MEW

Lll 3x Yoy

Daylima Phone #

I
b 2R

YPER OF PRINTED NAME OF Sl

SIGNATURE:

SIGNATURE AND

o TN YLD
BER, OR AUTHORIZED REPRESENTATIVE




