2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT {(AR) Jan 31, 2006 08:00 AM

DOCUMENT # L98000000140
buprturbudd Secretary of State
LAKE LIMC OF LAKE COUNTY, LL.C.
Prncipal Plar:e_c_}? Busingss Mailing Address ]
321 SCUTHRIDGE INDUSTRIAL DRIVE ©T 321 SOUTHRIDGE INDUSTRIAL DRIVE
o o lﬂlﬂl‘]“lﬂ““ﬂlﬂ”lﬂ”lﬂ““‘ﬂ"ﬁ"ﬂl“ﬂﬁ]ﬂ"ﬂluw
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, ApL. #, alc. 15t MOORE CRZECS3 (10/05)
City & State City & State 4. FEL Number - 7] | Apptied For
59-3551432 | |not Apatica:
ap Countiy op Couniry 5. Cenliticale of Status Desired [ gs gg qg:’:é“"“a'
8. Name and Adtress of Currenl Registered Agent 7. Name and Address of New Registerod Agent

Name

g;TEgE%t?ﬁ]FEE)FgEE\!"N%USTRI AL DRIVE Strest Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 e

City Tt FLIZipCode

2. The above named entity submils this statement tor the puipose of cnanging it registared olfice or registered agent, or bollr, in the State at Flarida. | am tentiac wilh, and acar
the obligations of registerad agent.

SIGNATURE Z .
Sinature, P o Preted hote of fagisteag apent and Nl # applcatic {ROTE Regslered Agent signatura required when renstating) DATE
.o FILENOWM! FEEIS $50.00 . . ]
Maks Check P Fiorida Deparfmeit of Stale,
i Ry May 1,2006 ‘
) MANAGING MEMBERS / MANAGERS ' - ADDITIONS/CHANGES
e MGR £ Delete TTLE Ol Chacge 327
HAME HAERTEL, JEFFREY A HAME
SIREET ADERESS | 321 SOUTHRIDGE INDUSTRIAL DRIVE STRECT ADORESS ] ¥ ¥
TS [821 SOUTHR R | ST uoonodteese
TME 0] Gelets e TYchaege (327"
NAME NAME
STREET ADORESS STRLET ADORESS
CITY-S1-2P CiTY-5T-27
TiTLE 3 netate TMF . ) Change ] A7
NAME NAME
STRELT ALURESS STALET ADDRESS
eTY-51-2P Y- ST- 2
TME 3 petewe LE O Change T3
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST1-21p CITY-SE-IIP
PRE T3 Delete nne Otnage  [Jass
MamE HAME
STAEE? ADDRESS STREET ADDRESS
CIFY-ST-IP omy-51-2P
L 3 Delete (F: O cnange  [Oas
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-TP ChY-ST-2P

! ———— -

11, { heeeby certdy that the information supplied with this filing does not qualify for the exemptions confained m Secticn 118, Florida Statutes. | furiher certily that the informalion

indicated an Ihis report is true and accurate and [hat my signature shall have ths same {egal effect as if made under oath; that 1 am a managing membar or manager of he
rmited Nabity company or the reci}vef o Wustee empowered to executs this report as required by Chapter 808, Flodda Statutes.

/ﬁwf L M f/’ %A 22 742 2805

SIGNATURE:




