2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M00000002330 Feb 01, 2006 08:00 AM
1. Eniny Name Secretary of State
LAKE POWELL L1C
Principal Place of Business - o Mail%ﬁg Adﬁress L -
21724 W, HWY. 8 PO BOX 230
e | e R
2. Principal Place of Business S 3. Mailng Address i
Suite, Apt #, elc. S Suite, Apt. &, etc. o 151 MOORE CR2ECE3 (10/05)
Gily & State City & Siale 4. FEY Number | jAppied Far
63-1268668 I—W t Applicatt:
Zp _j Couniry Zp Couniry 5. Certicate of Status Desired 0o fj; gg q:::!ecgt\onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent '
T o Narme ' o
E{gggg%EJNZR’?:-BAE\?gNEEQ Street Adgress (PO, Box Number is Not Agceptable)
PANAMA CITY FL 32401 '
City FL ? Zi;; bode

8. The above named entity submits this statement for the purpose of changing 4s registerad office or registerad agent, or bath, in the State of Flarida. T am tamiliar with, and acri—cr-
the obhgations of regisierad agent.

SIGNATURE, ——
Sigrature, frped o piled pame of reg:s!emaagerﬂ arii and b Ji‘eﬁfappﬁcame {NOTE Ragrsiered Kger! szure requirad Wrnslnswmgi DATE
., FILE NOWM} FEEIS $50 DD
Make Check Payabie fo Florida Department of Sf.aie
Du«e By May 1, 2995 e
9. MF\NAGING MEN'BERS I MANAGERS 10, ADDITIONS f CHANGES
e MGRM O belete TE [JChange [ add
NANE LP LAND COMPANY MM U004 13398
STREET ADDRESS | 824 MARKET ST, SUITE 900 -- STREET A0DRESS e/ 05-20009-004 50,00
CHY.g1- 2P WILMINGTON DE 18801 €IFY-53-2ip
e O netcte e Clotnge O i
NAME NAME.
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-SF. 1P
e 7 belete TME {3 Change At
NANE. ) NAME
STREET ADDRESS STREET ADDRESS
CrrY-§T-2P CITY-ST-2IP
TTE T setete L 7 [ Ghange
NAME NAME
STREET ADDRLSS STRRET ADORESS
CITe-§1-2P LTy 5739
e T Dstere e - O Change  [J Addin.
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
£Y-5T-21F CITY-81- 1P
e 7 belets e O3 Ghange [ A
LANE NAME
SYREET ADDRESS STREET ATDRESS
DTy S1-29 il -ST- 29

11, | hereby cerufy that the inforpation supplied with 1his filing does not qualify for the exernpuor\s contaned 1n Section 119, Florida Statutes. U further certty that the :nfcrmanon
indicated on this report is true and accurate and that my signatee shail have the same legal effect as it made under oath, that | am a managing member or manager of i
limited habdity company or the receiver or trustes empowered {0 Execule ths repcr as required by Chapler 60B, Florida Statutes

Erke g P

SIGNATURE: e s R iy 4P Eaed o 1/25/06 (250928352

SIGNATURE AND TYFPED OR FRINTEDARME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date " Saylme Phone #




