[t

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 27, 2006 8:00 am

DOCUMENT # L.29 DbpoDHMY

Secretary of State

(03-27-2006 90045 012 ****50.00

1. Entity Name i ‘
(15 Eost E&jewood Dirive L.L.C.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

H7i5 Hul.sE

Suite, Apt. #, etc.

20020715

1615 ., Edgewood Dive
Suite, Apt. #, et

CR2E083B (8/05)

City & State _ City & State 4. FEI Number Applied For
LAKELANG [~/ Lo {E Lanp F 59-233 ?4990 Not Applicabla
Zip Country Zip ountry . . 5.00 itional
33 go3 pOIK 35 2]3 _J__gyg ﬁo { K §. Certificale of Status Desired 0 I§ee Heq:;?:dt I
. 7. Name and Address of Current Reglstered Agent
- MName .
Doroetty G Redp
) —_ ”D_Q__N_O_TMW R ITE Sﬁ%ﬁd&ress (ﬁf)aaixﬁl\lugberﬁii ;c\)'l i({:(iei_ptable)
IN THIS SPACE __
LAKE LA FL |55°8=

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

SIGNATURE Signature, typed or printed name of registarad agent and Hile if applicable DATE

FEE IS $50.00

Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
L MANACER NG R A Tme
NAME Dorotic G Read b( NAME
STREET ADDRESS | ££31 5 HLL SiE Lane STAEET ADDRESS
o stz [ akEp s Pl 338D -LY¥P CIry-St-2P
e willibm wW- Read jr- MeRMm B
NAME . t330 Robinhood [ane {Vorth j‘ NAME s
STREET ADDRE STREET ADH
amsnge | LAIKE LANG, Fi 3383 ) P
TITLE RCL\{ dene Read ME RN Qf TiLE
NAME . 1330 Robis hved hane North ::HME
STREET ADORE - ARPIR- EET ADDRESS B -~z :
arv-st-zp—i- L A K E LD F1 3 —® Eiv-sT-2P oy NOT WRITE
TLE Leo Auger NG R A TTLE
NAME ‘3 q,’? E 5(_;)0;_,1'6?‘ Beo-c,h A!“'lvea {3:{ NAME IN THIS SPACE
STREET ADDRESS - STREET ADDRESS

= = go

CITY-57-2IP LaKeianp FE 33 3 0\}) CITY-ST-2P
TITLE IMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE TTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Q%Zﬂ )@Pleﬁad’, 3-2/-0¢6 (%3) 646-/6¢0

SIGNATURE AND TYPED OR PRINTED NAMBYOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayume Phang &




