File on or before May 1, 1999 or Limited Liability Company wiit be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

LEESBURG F1L 34788

Make Check Payable To:
DOCUMENT # 199000000140

LAKE LIMO OF LAKE COUNTRY, L.L.C,
11235 NORTHERN AVENUE

FLORIDA DEPARTMENT OF STATE

FILED
gy MAR -1 PH 3: 16

i st LA
SEUIL AT L ataii

TALL AHASSEE, FLGRIDA

1a. Principal Place of Business Addrass

11235 NORTHERN AVENUE
LEESBURG FL 34788

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualfied | 3a. State of Formation

12/31/1998 FL

Suite, Apt. #, atc. Suile, Apl. #, etc.

[ "4 FEINumber

EI Appled For

. - 0 T -
City & State City & State -ﬁ<?-- __2\3 -~ / ‘7{€ . D Not Applicable
— ..o | 8. Date of Last Report 6. Cerlificate of § i

o Comnty T Cony p Certificate of Status Desired

o 7s oo o s [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
HAERTEL, JEFFREY A

11235 NORTHERN AVENUE
LEESBURG FL 34788

Strect Address (P.O. Box Number is Not Acceplable)

[ Sulte. Apt.#. etc.

ZpCode

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Slatutes, the above-named limited liability company submits this statermnent for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations.

SHGNATURE . R G e e - ST DATE -
(Regstered Agent Acaspling Appoanbuert)  (HOTE Fuoopsbercd Agent saggame tesp ot whon e b g

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MGR | HAERTEL, JEFFREY A 11235 NORTHERN AVENUE LEESBURG FL

[P s L ezt ——9
3055 --01007--01 ¢
AAAHIOT.50 0 #1977, Ll

o A

v

”g’?’

11] 1 do hereby cenily that the information supplied with this liling does notgualify for the exemption stated in Section 119.07(3) {1}, Flonda Statutes. 1furiher certity thatthe information
inceatad on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, tha! 1 am a managing member or manager of the
limfited liability company or the receiver or trustee empowered to execute this report as required by Chapler 638, Flaridga Statutes; and thal my name appears in Block 10, or on an
atfachment with an address.

SIGNATURE: &=y A Hacer=. @%y P fts -2 S0

[igten Prone ®

),4‘//?} B2

§|f1NfJUHFAN'.J TYEE L O FHINEE D) NAMFE OOF S!L)f}‘d(%ﬂﬂfi% BAERALS B O0fs pAAP AL F B
INHSE1O R (12-08) 7



