/2006 LIMITED LIABILITY COMPANY FILED

) . ANNUAL REPORT | Jul 31, 2006 8:00 am

[JDOCUMENT #M02000003474 Secretary of State
1. Enlity Name
LAKE MCLEOD LLC 07-31-2006 90145 035 ****50.00
Principal Place of Business Mailing Address
7 PENN STATION STE. 618 7 PENN STATION STE. 618
NEW YORK, NY 10001 NEW YORK, KY 10001
I T
2. Principal Place of Business 3. Mailing Andress | | i | !
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072006 Chg-4LC CR2EGE3 (11/05)
City & State City & State 4. FEI Number Applied For
42-6632022 Not Applicable
Zp Country Zip Country 5. Certificata of Status Dasired [} Eeigaoqm::mal
6. Name and Addross of Curront Registerod Agent 7. Nama and Address of New Roghhnd Agent
Name
NRA] SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Numher is Nat Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primted name of regetel ad agen and tte if apphcabie. {NOTE. Regmsterad Ageni signanse maquired whan renatating) DATE
Filing Fee is $30.00 Make check payable to
Dueo by September 6, 2008 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Detete TMLE [Jchange  [] Addition
NAME THE GERTRUDE FEIL. MARITAL TRUST NAME
STREET ADORESS | 7 PENN STATION STE. 618 STREET ADURESS.
orY-s-ZP [ NEW YORK, NY 10001 oy-S1-a¢
TE (] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CY-sT-2P CTY-57-2P
TIRE ] Delete me [ Change  [] Addition
NAME NAME
STREE? ADORESS STREET ADORESS
CITY-ST-2P CITY-S5-2IP
TME O Oelgle IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvY-§1-27 CITY-§1-2P
TME [ Delete TIE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-81-29 CITY-ST-2IP
TmE (] etete TLE ) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP oTY-ST-2P

11. | hereby certify thgt the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this /ppos true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r the rec] ivpr or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

limited liability compal

SIGNATURE: Jelleey, . Fen -1\ \O\0b QS D S50

mm“ﬁr\mmewmmmmmmnmomnm Daytimé Phone #

N\




