FILED
- 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL RE/IE'ORT ecretary of State
DOCUMENT # L98000000855 04-16-2007 90336 011 ****50.00

1. Entity Name

LOST LAKE RESERVE, L.C.

Principal Place of Business Mailing Address (1] UU M
33 EAST WALL ST PO BOX 158 -J54 ] 6

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
P T TR TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

59-3517222 7 Not Applicable
ap Country ap Countey 5. Certificate of Status Desired Od Ei'ggq::‘rz:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, P.T.
33 EAST WALL STREET Street Address (P.0. Bax Number is Not Acceplable)
FROSTPROOF, FL 33843
City FL | Zip Code

8. The above named entity submits s _staiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agert. ,© ¥

SIGNATURE

Signatura, typad or printad nama nglsterad agenl and titls il applicable {NQTE: Registared Agen| signature raquired whan reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

! H
9. ] MANAGING MEMBERS / MANAGERS 10. ANNITONS/CHANGES  /
TITLE MGR ":.* ; 5 O petete TILE MGR [ﬂChange [ Addition
NAME LMC CLERMONT DE\;_’ELOPMENT. INC. KAME LATT MAXCY CORPORATION
SIREET ADDRESS | 33 EAST WALL STREET sweEapoAess | 33 EAST WALL STREET
omy-s1-2¢ | FROSTPROOF, FIL ‘33843 CITY-57- 2P FROSTPROOF, FL 33843
TILE _ selo L O belete TIME [ Change  [J Addition
NAME Lo NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2IP : = CIFY-ST-71P
TME 7 Dofete 1I1LE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TIMLE O Delete TiLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 1P
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7PP
TTLE O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-24P

11. | hereby certity that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company o the receiver or trusiee empowered to execute this report as requirec by Chapter 608, Flori

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER. OR AUTHORLZED REPRESENTATIVE

F. HOOD CRADDOCK 3/16/07 863-635-4804




