2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 06, 2008 8:00 am

DOCUMENT # M00000002330 Secretary of State
1. Entily Name (03-06-2008 90246 001 ***138.75
LAKE POWELL LLC
Prncipal Piace of Business Mailing Address
‘2083-WiLD HEBOMIALAY PQ BOX 230
PkN*MA-GFPF—BE&GH-F&:-eEH—B POINT CLEAR AL 36564
Fornv™— CLEAR. AL 3&'_‘5‘&‘/
2. Principat Place of Business - No PO, Box # [a Mailing Address
3o p St
Suite, Apt. #. elc. - Suite. Apt. #, elc 1st MOORE CR2E083 (10/07)
Sy TE A
City & State Citv & State 4, FEl Numper Applied For
/ Oinv— CAECHR AL B 63-1268668 Nat Applicatle
Zip Country cip Couriiry o . $5.00 Additional
p’éﬁ‘é 4 1754 5. Certificate of Status Desired n| Poe Hequireclll
. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HUUGHES, J. ROBERT ESQ.

250 MCKENZIE AVENUE | Steet Address {P.0. Box Number is Not Accentabia)

PANAMA CITY FL 32401

City FL Zip Code

8. The gbove named enlity submits this staternent for the purpose of changing its registered office or regisiered agent. ar both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLUIRE

Siale. typod o 2rmied name of g sterad ngeel and i DATE

[NOTE: R3Hreit Agert U031 FECmed AT 1ansaing)

Maki ACheck Payahle
9. MANAGING MEMBERS / MANAGERS ADDITIONS [ CHANGES
L MGRM B ) Crange [ Addition
HAME LP LAND COMPANY NAME
SIZEST ADDRESS 824 MARKET ST., SUITE 900 STREET ADDRESS
CITY-$T-2IP WILMINGTON DE 19801 Chy-St-zp
L 3 Delete HILE O Change [ Addivon
HANE NAME
STREET ADDAESS STREET AGGRESS
CITY- §T-2IP CIY-53-2p
TLE 3 Delete 1itE [ Change [ Addizien
HNAME FAME
Slake i ADURESSS [~ - - - e e ATDRESS | ———— —_————— — maes
CITY-5T-21 CITY-§§-2p
TITLE O pelete THiE [ Change [ Additicn
HAME HAME
GIREET ADDRESS SIREET ALDRESS
CITY-$7-2P CITY-Si-2ip
TITLE O Delete TITLE [JChange [ Addition
MAME KAME
STRECT ADDRESS STREET ADDRESS
Y- 5121 CITY-57-2ip -
e O peize TLE [ change ] Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-§T- 7P CITY-57-2iP

11. | hereby certily thal the information supfiied with this filing does not quality for the exemplions contzined in Secsion 119, Florida Statutes. | further certify that the information
indicated on this repart is rue and aggurate and that iy siggature shall have the sama lagal ettect as it made under oath: that | am a managing member or manager of the
limited #abilizy company or the 1 ute this report as reqmred by Chapter 808, Florica Statutes.

ENECUTIVE
SIGNATURE: U1e€ PReS 2N 2l1ab§ p5/-558-3F30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Gyt Proe




