2007 LIMITED LIABILITY COMPANY

e T ANNUAL REPORT -

L4

DOCUMENT # M02000003474

1. Entity Name
LAKE MCLEOD LLC

Principal Place of Business

7 PENN STATION STE. 618
NEW YORK, NY 10001

Mailing Address

7 PENN STATION STE. 618
NEW YORK, NY 10001

FILED
Jul 31, 2007 8:00 am
Secretary of State

(07-31-2007 90002 028 ****50.00

LIRTETEVEV R ALR

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, olc, 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
~42-6632022- | 3-3435199 [ [Not Applicable
Zi Country Zip Courtry 5. Certificate of Stalus Desired O Eesaggq L‘ﬁ‘r’:‘r"""”
6. Name and Address of Curmant Registered Agent T. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.O. Box Nurnber is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registeredt agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obtigations ol registered agent.

SIGNATURE
Signature, typad or printed nama of regsieeed agent and Whe | appicable,

{NOTE. Regeatersd Agen! signaiure required when tenstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Mnake check payable to
Florida Departmeant of State

9, MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ] Detete TILE []Change  {J Addition
NAME THE GERTRUDE FEIL MARITAL TRUST NAME

STREET ADDRESS | 7 PENN STATION STE. 618 STREET ADDAESS

CITY-ST- 2P NEW YORK, NY 10001 CITY-SI-2iP

HILE [ Delete NLE (3 crange [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-21IP

me [ Detee TME []change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CiTy-51-ZiP

TMLE 1 Detete TIILE [J Change  {T] Addition
HAME NAME

STREET ADDRESS STREET ADDARESS

CTY-ST-ZIP CITY -ST-71%

TME [ Detete TME Clchage () Adaition
NAME NAME

STALET ADDRESS STREET ADDRESS

LIy -S7-ZIP CITY -S5T-Z17

TME [} Detete THLE [Jchange (] Addition
HAME HAME

STREET ADDRESS STRETT ADDRESS

CTY-S1- 2P Cry-S1-4P

11. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is

limited liability company o cef

SIGNATURE:

BIGHATURE AND TYP

and agturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes.




