FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L99000000006 05-02-2005 90366 041 ****50.00
1. Entity Name
LAKE ALFRED DEVELOPMENT, LLC
Principal Place of Business Mailing Address .
130 EAST HAINES BLVD. P.0.B0X 1178 1 4 G 1 29 60
LAKE ALFRED, FL 33850 LAKE ALFRED, FL. 33850
S s K A OTD AV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E0B3 (10/03)

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

59-3553802 Not Applicable
ap Cauntry Zip Country 5. Certificata of Status Desired O fesﬂ.g?qlﬁ?:‘;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Add of New Registerad Agent
. Nama
DELAPLANE, RUTH G
90 INGRID PLACE Street Address (P.O. Box Number is Not Acceplabia)
OLDSMAR, FL 34467
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquirec when reinstating) DATE
1
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR O Detets TILE C3change [ Agdilion
NAME DELAPLANE, RUTH G NAME
STREET ADDRESS | 90 INGRID PLACE STREET ADDRESS
Ciry-s7-ap OLDSMAR, FL 34667 CITY-ST-2P
TITLE [ Delete TITLE O ckenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7IP
TITLE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-219 Ty -51-2P
TME (7 Defete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-7P CITY-ST-2P

11. | hargby certily that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trua and accurate and that my signatura shall have the sama lagat effect as if made under oath; that | am a managing member ar manager of the
limited fiabifity company or the receivar or rustee empowered to executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: . loane 205 (72 426

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone




