FILED
2 I ANNUAL REPORT N Feb 29,2008 8:00 am

DOCUMENT # L05000034549 Secretary of State
1. Entity Name (02-29-2008 90103 029 ***138.75
SUWANNEE LAKESIDE, LLC
Principal Place of Business Mailing Address
6129 OLD PASCO RD 6129 0LD PASCO RD
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
T P SR U
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2453198 Not Applicable
Zip Country Zio Courtry 5. Certificate of Status Desired O gi'ggqﬁfggm’"a'
f. Mama and .!.-'_'::r-:::",-:' Currart Banlrtarad Anant 7. Mamga arrd Lddrge of \9 . Rm-n:‘gred foant ..
. Name '
COZZO, NICK
6129 OLD PASCO RD Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544 -
City X 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. 1am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and tite if applicable. (NOTE: Registerad Agant signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

ks 2V -
" T orld 'Department of tqte..;
3] '.k‘ '§ ":&y""‘ﬂ fx‘,', &

9. MANAGING MEMBERS /MANAGERS 10 ADDITiONSICHANGES

TIILE PRES ?_ﬂem TTLE [ change T Addition
NAME MALTBY, DAVID K PRES NAME

STREET ADDRESS | 2304 SAN JOSE CIRCLE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33629 CITY-ST-2P

TITLE MGRM O pelete TITLE : [OJchange [ Addition
NAME RIPA, FRANK RAME

STREET ADDRESS | 10148 FISHER AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33619 CITY-5T-2P

TTLE O pelete TITLE ] Change” — y_J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TMLE T Delete 13 Ol change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-IP

IITLE [ pelete TITLE Ol change 3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-§7-21

TITLE 1 peleie TLE [ Change [ Acdition
NAME B o

STREET ADDRESS STREET ADDRESS

GITY-87- 21 /-] CITY-ST-2P

11. | hereby certify that the information jeqlw S 1|l|ng oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i ave the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapies €08, Florida Statutes

SIGNATURE: R I S e

SIGNATURE AN{TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime thnu L]




