FILED

2005 LIMITED LIABILITY COMPANY - Apl‘ 12,2005 08:00 AM

__ANNUAL REPORT

Secretary of State

DOCUMENT # M02000003471
1. Entity Name
LAKE COUNTY LLC
Principal Piace of Businass_ V Mailing Address o
7 PENN PLAZA, SUITE 618 _7 PENN PLAZA, SUITE 618
NEW YORK, NY 10001 NEW YCRK, NY 10001
. 03292005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE lN THIS SPACE 4, FEI Number Applied For
42-6632022 Not Applicable
) e 5. Centificate of Status Desjed L fg-ggﬂf;::ledci’tional
mg:‘uf‘l‘ame and Address of Cunlre T . : - e g e s AT L LN D Coar

NRA| SERVICES, INC, o —b— —— DO NOT WRITE

2731 EXECUTIVE PARK DRIVE 3 - = TR FEFR A=

\?v%g%w, FL 33331 ~ - = IN T} HTgéﬁﬁé_

= - y e R R S Y P

8. The sbove named entity submils this statement for the purpose of changing its registered offics or registered agant, or both, in the Siate of Florida. | am familizr with, and accept
the chligations of registered agent.

SIGNATURE — ez -
Signalura, typad o printed name of regislered agent ang Llu_e if applicable, , . {NOTE. Repsiared Agent signature requirad when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2005

v ~ VANAGING MEMBERS/ MANAGERS N . A —

ms MGRM -
NAVE THE GERTRUDE FEIL MARITAL TRUST

STREET ADDRESS | 7 PENN PLAZA, SUITE 618 Uponona0nERE
arv-sz2 | NEW YORK, NY 10001 o L 0412,/ 05-80816-009 20,00

THLE
NAME
STREET ADDAESS
oY -57-29 L _ o L

IMLE
NAME

ey . . DO NOT WRITE

me " IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TIELE

NAME

STREET ADDRESS
ClTY-ST-2P . [ gt DT SREE IS ne

f ] infarmation suppliad wilh this filing coes not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repokt ifiMe and acparate and that my signaiure shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liabilty compa t trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

_ _ e 4 = = g 5 L.
11. I hereby certify thal thé i

SIGNATURE: - -

SIGNATURE AND TYPEINOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED AEERESENTATIVE Dale Daytme Phone # J

\



