2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 09, 2006 8:00 am

DOCUMENT # M02000003471 Secretary of State
1. ety Name 08-09-2006 90094 034 ****50.00
LAKE COUNTY LLC :
Principal Place of Business Mailing Address
7 PENN PLAZA, SUITE 618 7 PENN PLAZA, SUITE 618
NEW YORK, NY 10001 NEW YORK, NY 10001
i ) X i . #, ete.,
Suite. Apt. #, etc Suite, Apl. #, ete 07102006  Chg-LLC CR2E083 (11/05)
City & Staie City & Staie 4, FE| Number Applied For
42-6632022 Not Applicable
Zip Country Zip Country - ) ss_oo Additional
5. Ceriificate of Status Desired ] Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Ragistorod Agent
Name )
NRAI SERVICES, INC. '
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL sz Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent,
SIGNATURE
Signaiure, typed or prnted name of registored 2gent and Ltle it appicable. (NOTE. Regixiered Agert $0natune recprnsd when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
1) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . 3 betets TLE Clchange (] Addition
NAME THE GERTRUDE FEIL MARITAL TRUST RAME
STREETADDRESS | 7 PENN PLAZA, SUITE 618 STREET ADDAESS
Cry-s1-2p NEW YORK, NY 10001 CITY-sT-2IP
mE [ Detete TIE [ Change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
e {1 Detete TmEe Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
ME [ Delete mE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP
TIME [ Delete 1mLe O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP GTY-ST-ZIP
TITLE [ Detete e [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S3-21P \ 0 CITY-5T-21P
11. | hereby cerify informatip supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this is true arfd accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liahility co or the rgediver or trustee ermpowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: qe—@@e,u T.Fe ) a \\D\Oto AVA-S3 453
mmmW‘ MAME OF OB ALTHORIZED REFRESENTATIVE Daytrne Phone §




