P A &F\ Filo on or before Sept. 28, 1999 or Limited Llabllity Company @
FINAL NOTICE: wili be dissolved.

LIMITED LIABILITY COMPANY ;j." R FLORID: Eﬁ”:’:\'TMEINL?F STATE 1 n
» ¥y atherine Harrls U
ANNUAL REPORT Y Secretary of State

DIVISION OF CORPORATIONS r

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemaental Fee + $400.00 Lata Fes coens ey 0T
5 588 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE HERN v :

t ommn:cﬂar;:'mvcgﬁﬁy DOCUMENT # L99000000006

1a. Principat Place ol Business Address

LAKE ALFRED DEVELOPMENT, LLC

130 HAINES BLVD. EAST 130 HAINES BLVD. EAST
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
Po sy 18 poo. Ber 17y
2 Priincipal Place of Business 2a. Mailing Address 3. Date Organized or Grualiied | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, elc. L£/3o/ 1998 FL
:{fg} N”:";b;f'g 3 ; ] Aeptiea For
: - S
City & State City & State - B Not Applicable
%a Sy o Somiy 8. Date of Last Report &. Certificate of Status Desired
S8 75 Adetinat Foe Redgun ed
7. Name and Address of Current Registered Apent 8. Name and Address of New Registered Agent/Office
Nama

DELAPLANE, CHANNING L
130 HAINES BLVD. EAST Stresat Address {P.0. Box Number is Not Accepiable)
LAKE ALFRED FL 33850

~Sile, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterment for the purpose of changing

ita regi d oftice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby acceapt the appointment
as registered agenl,ﬁand accept the obligalions

SIGNATURE < ’(OL’VW"‘“ 7 ‘./,L/oaf/q._, pare _I-¥ 7K

(Registered Agenr’accepung Appontmend (NOTE Registered Agecl figralure requited when reinstating)

10. e Managing Members/Managers Business Street Address City, State and Zip Code

MGR | DELAPLANE, CHANNING L | 2841 THORNHILL RD. WINTER HAVEN FJ[,

MGR | DELAPLANE, RUTH G 2841 THORNHILL RD. WINTER HAVEN FL

MGR | CRIDER, BENJAMIN C 635 AVE. H, N.E. WINTER HAVEN FL

?q00029ﬁ9?42443
-08/ ~y01066-~002
Wk sk 188. 00

11. ldo hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutas | further certily that tha infermation
indicaled on this annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repont as requirad by Chapter 608, Florida Statutas, and thal my name appsars in Block 10, or on an
atachment with an address.

- N - _ v '
SIGNATURE: ( Zurors, ol Aoy b LIARINA!
SWENATURE AND TYPED OR PRINTED NAME OF 'rGNING MANAGING MEMBS R OR MANAGER e Dyt i Prcwie #

INHSE)O R [6/99)
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