2007 LIMITED LIABILITY COMPANY

T ANNUAL REPORT (AR) FILED

DOCUMENT # M02000003471 Apr 10,2007 08:00 A
1. Entity Name S t f St t
LAKE COUNTY LLC ecreta ) 0 ate
Principal Place of Businoss Maing Address
7 PENN PLAZA, SUITE 618 7 PENN PLAZA, SUITE 618
e e “"‘"” m ||H| Hl“ "m m“ ||m |Im I|‘|| ””’ |‘|“ 'lll‘ ”"l“” ‘ll’
2. Principal Place of Businoss - No P.O. Box # 3. Maiing Addross

Suite. Apl. #. olc Suite. Apt #. clc 1st MOORE CR2E083 (10."06)

City & Slale Cily & Slale 4. FEI Mumber Appled For

42‘6632022 Nol Applicable
Zp County Zp Country 5, Canvficate of Slalus Daesired O $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaerad Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 33331

Streel Address (P.O Box Number 1s Net Acceplable)

City FL Zip Codo

8. The above named onlity submits his statement for the purpose ol changing ils registored oliice or registered agent or bolh, in the State of Florida | am familiar with, and accap!
lho obligalions of regislered agent.

SIGNATURE
Sguawre, typed of pnoted name of regslared agenl and Mk ¢ applcatle (NCTE: Registerod Agenl $gnaturd Meauied whed tenisiahng) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
0. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1 MGRM O pelote 1 ] Change [ Adchlion
NAME THE GERTRUDE FEIL MARITAL TRUST NAML i_l]_]i}i]l]i}B qQE3Ts
SIRITADUSS | 7 PENN PLAZA, SUITE 618 SIRHE [ ADDRESS 041807 -80073-018 50,00
CITY-ST- P NEW YORK NY 10001 CITY-sl1-71P
i {7 pelete 1 O change T Addiion
NAMI NAML
SIRITT ADDRESS SIRETADDRESS
CHY- $1-7IP ClY-st-21p
i T beleie 11 1 Change [ Addrtion
NAMI NAML
SIREET ADDALSS SIRIET ADORLSS
CiyY-$1- 2 ' Llif-s1-or -
hr O pelete (I O change ] Addinon
NAM NAMI
SIRELT ADDRESS SIRIE] ADDRESS
CIy-S1-2ip Ciy-81-210
i (] Derete 1 O change [ Adtlticn
NAME NAMI
STREE [ ADDRESS STREETADDRESS
CIrY-s1- 21 LIy-s1-20
I [ Delele 1 [ Change [ Addition
NAME NAMI,
SIREET ADDRLSS STRECT ADDRESS
Y- S1-21P ¥ CINY-SI-4P

11. | herehy certilly thal the ind
indicaled an this reporl 15 I
limited lizbility company or |

ith this Iting does not qually lor tho oxemplions contained in Soclicn 119, Florda Slatutes | further ecrlify that the information
nd accurdle gnd lhat my signature shall have the same legal effect as if made under oath, thal | am a mapaging member or manager of tho
i 1co empowered 10 exocule his reporl as requirect by Chaptor 608, Florida Slatutos

SIGNATURE: T il Monsoa o Member. ¢l5)09 5“’&:@

SIGNATURE AND WPED‘Ra P“IhﬂED NAME OF SIGNING MANAGIRIG|MEMBER. manacerloR autHorIZED @Res@ms el Doyt Prong %




