2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000000140

1. Eniily Name

LAKE LIMO OF LAKE COUNTY, LL.C.

Principal Place of Business - _7 Maiting Address
321 SOUTHRIDGE INDUSTRIAL DRIVE 321 SOUTHRIDGE INDUSTRIAL DRIVE

_ FILED
Feb 01, 2007 08:00 AM
Secretary of State

R

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
= —— -
Suite, Apl £, olc. Suita, Apl 4. elc. 15t MOORE CR2E083 (10/08)
City & Slate [T City & State 4. FEI Number {Applind For
59-3551432 [ [hie: Appiicablo
Zp Country ap Country 5. Corificate of Stalus Dosired B{ gi'gg :éfc?mﬁai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T Name
HAERTEL, JEFFREY A - -
Sireet Add .0, Box Numb Mot Acceptablo
321 SOUTHRIDGE INDUSTRIAL DRIVE cot Accress (7.0, Box Numier s ot Acceplable)
TAVARES FL 32778
City FL l Zip Coda

the obligations of ragistored agant,

8. The above named entity submits this stalemant for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. { am familiar with, and accopt”

SIGNATURE — _
Saneture, lyped of prntad nama of agisiered egent and Utk § appicakbie {NOTE. Regisiered Agent sigiratare 7equirad whan reinstaling} DATE
FILE NOW! FEE IS $520.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBESS/MANAGERS 10. ADDITIGNS / CHANGES .
i MGR T Degete TIHE Ol change [ Acdition
NAd HAERTEL, JEFFREY A HAME .
] l ._ - -
SIRLTTADDALSS | 321 SOUTHRIDGE INDUSTRIAL DRIVE SIRE [ADOFESS PQ‘%E‘%QEI PieT
ey st P TAVARES FL 32778 CiTY- 51. 7P 2A07/07-B0063-014 55,00
L ) Belese BHE Ol Change [ Adition
WAL HAME
SIRFLT ADBRLSS SIRECT ADDRESS
SR SI P CIIY-51- 2P
i ' - O oelete iz Clotenge [ addllion
WM N _ - NAME
STRILE ADDRESS ) ’ o ’ - l STRELTAGGRESS
CIYy -Sf- 7 &I -5T- 7P
L o O oesete me Tlohenge (T Addition
HAME HAME
STRLET ADDRFSS STRECT ADGRESS
CITY ST 2P CITY -T2
e ' 3 Delete e Clchenge [ Addition
sur HAME
STRREY ADDRESS S{RECTADDAESS
Y- 51 29 oITy-57- 218
e ' ) [ Detsle THLE Clchange [ Addilion
HAME NAME
SIREET ADDRESS SIRECT ADDRESS
CIfY 8§ 7iF § amsi-zp

41, | horeby cerlily that the informatien supplied with this filing does not qualify for the exemptions conlained in Soclion t 19, Florida Siatutes. | further certify that the information
indicated on is reporl is fue and accurate and that my signature shall have the same legal offcct as if made under oath, that | am a managing member or managor of the
limnited liability company or the recelvar of usice em? {o executs s repar! s roquired by Chapler 808, Florida Statutaes.

SIGNATURE: % j

SIGNATURE AND wpc}f' or ginyftn ydaa OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
y y

oy

Bayuma Phong &




