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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 30, 2002

LAKE ALFRED DEVELOPMENT, LLC
P.O. BOX 1178 o
LAKE ALFRED, FL. 33850

SUBJECT: LAKE ALFRED DEVELOPMENT, LLC
Ref. Number: 1.99000000006

We I':ave received your document for LAKE ALFRED DEVELLOPMENT, LL.C and
check(s) totaling $200.00. However, your check(s) and document are being
retumed for the following:

You have completed the wrong form. Please complete the attached form.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 402A00034941

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



