L

FILED
2005 LIMITED LIABILITY COMPANY Apl‘ 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000002742 Secretary of State
:})f(ﬂ!\{' Ell;l:arEneLAKE CITY, LLC
Princlpal Place of Business Maling Ackiress
T EER D
02152005No Chg-11.C CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE P RepiaTor
04-3667986 . Net Appiicable
5. Cerfifcate of Siatus Desired [ g-ﬂgqﬁ’w

6. Name and Address of Curremt Registersd Agent

‘:ggﬁiﬁglN%AéRPRISEWAY, SUITE 103 Do NOT WRiTE
LAKE CITY. FL. 32089 IN THIS SPACE

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

SIGNATURE

Sigateans, typed or prinked 1eine of cegectscd agoed sexd ke ¥ apphcairie. [(NOTE: Reguicsed Agent jnaiire regquwed when reeriaieg) DATE

Filing Fee is $50.00
Due by May 1, 2003

3 MANAGING MEMBERS/MANAGERS

i1:14 MGR

e HART, ROBERT H NTon=E2 99

STREET ADDRESS | 8403 KENWOOD ROAD, STE. D105 1425/ 05~ ﬁ% -0 50,00
Cir-S-7F | CINCINNATI, OH 45242

e MGR

L FORD, TIMOTHY

STRETE ADDRESS | 5225 CREEK ROAD
COY-ST-2P CINCINNATI, OH 45242

TLE
L1

o DO NOT WRITE

et IN THIS SPACE

STREET ADDRESS
QFY-S51-ZiP

WiLE

NAME
STREET AUDRESS

Oy -ST-20 I

HWIEL

HALE

SIREET ADDRESS
ow-51-7P

M. 1t herehy cerﬁg that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)), Porida Statutes. 1 further certify that the mformation
indicatad on this report is true and acctrate ard that my signature shall have the same | effect as if made under cath; that | am a managing member 'of rmanager of the
lirnfted lability comparny of the receiver of trustes empoweted To execute this repdast as required by Chapter 808, Plorida Stautes.

SIGNATURE: M ﬂ’\‘” Lo v ofa Jowes ¥ /.7//05' 386 - 75 F- €57/

mnmsmo mmnﬁ‘ﬁwmmmmmonnmmmmm Cata Daytrme Phene £




