2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L29000000140 Apl‘ 13, 2005 08:00 AN
1. Ently Name Secretary of State
LAKE LIMO OF LAKE COUNTY, L.L.C.
Prncipal Place of Business Mailing Address
321 SOUTHRIDGE INDUSTRIAL DRIVE 321 SOUTHRIDGE INDUSTRIAL DRIVE
TAVARES FL 32778 TAVARES FL 32778
T i IR A A
Suite, Apt #, elc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEi Number Appiied For
59-3551432 {Not Applcatle
Zp Country zp Gouniry 5. Ceriificale of Status Desired ?i'gg' ‘ﬂltgﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ESIESI)%[?#E}E@EETN%USTHAL DRIVE Street Address (P.O Box Number is Not Acceptabie)
TAVARES FL 32778
City FL dip Code

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

SIGNATURE
Segnature WEed o printed nama of ragislesd agent and noe ¢ applcatls [NOTE Rogisieted Agent sgnalute Ieguied when fenslaling DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 19, ADDITIONS f CHANGES
TiE MGR (3 peizte tut [ Change  [T] Acdition
NAME HAERTEL, JEFFREY A NAtE Fitw's X A
ST ADORETS (321 SOUTHRIDGE INDUSTRIAL DRIVE STHLLTAGORESS 441 30— bmfﬂ_, Ui Sh, i
LY ST 2w TAVARES FL 32778 Cly-sT-2e
ML O telete HI0 [ Change T Adaition
hARIL HAME
SIkEEF ADURESS STEHT ADDRFSS
Gy 5[ 2k CItr 51.7P
T T Detete iy O change [ Addition
NANF NAME
RIRLET APDRESS CIREET ADORESS
Ty 5T AR Ciiv-51-AIF
nie [ pelete T O change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
LY ST1-7IF CHY- 517215
i [ petete TIILE [JChange [ Adattion
NAME NAME
STREET AQDHLSS STREET ADDRESS
City ST £F CITY ST 40
it 7 Deete nLE Cichange [ Addiban
NAME AR
SIREET ADSRESS SIREF T ADDRESS
WY 51 AF Ciry-S1 2IF

11. | hereby certify that the informaucn supphed with this filing doegs not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. [ further certify that the informaton
ndicated on this /eport s tue and accurale and that my signature shail have the same iegal effect as it made under oath, that | am & managing member or manager of the
rmited liability company or the recever or iustee empowered o exgcute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: Wj A, 1//5%4/

SIGNATURE AT TYPERAR F?ﬁ( ?’ch F SIGMNG MANACING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE Dato Oayhrme Fhene ¥




