-

L]

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~DUE BY MAY 1, 2008

DOCUMENT # L05000093436 B e
1. Enily Name HNY S F a l E D
LADY LAKES DEVELOPMENT, LLC Z h
)BHAY -1 PH 1:37

Procipal Piace of Busingss Maig Address
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
o T Tj H“’I'Ill ““l |H|I‘ w ‘ll’
2. Piincipat Place of Busingss - Mo PO Box # 3. Maling Address

Suile, Api. #, eic. Sure. ApL # el 15t MOORE CR2ZE083 {10/07)

Cily & State City & State 4. FEI Numoer Applied For

20-3537268 Not Applicatle
Zi onntry i Laurniry iti
Zin Comntry 7ie Couritry 5. Cenivcate of Siats Desired 0 g;.g(?qlﬁrd;‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W ESQ.

201 N. ARMENIA AVE Street Address (P Q. Box Number is Not Acceniaoia)

TAMPA FL 33609

City FL Zip Code

8. The above named entity submils this statemen for the purpese of changing its registerad office or regsiared agent, or soth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agem.

SIGNATURE
Signatas, pcd a0 prred oaime of g ATt AgeRl s | e 4 sopaTacie INOTE Ripoleres Ao sgoalue 1eGaeed ah0n 1enSating) OATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS fCHANGES
nLE MGRM [ Delete TIiiE [0 Change [ Addition
HAME RATH TWO,LLC NAME
STAEETADDRESS | 5405 CYPRESS CENTER DR., STE 320 STREET ADDRESS
CTY-ST-ZF  ITAMPA FL 33609 CiTY-37-7p
NIE MGRM B0kt TiTiE A" X Y Cange [ Addiion
NAME HPF, LLC NAME MHARPZR, +~7777,6 o IS LLC_,
STSEET ADDAESS |5405 CYPRESS CENTER DR SUITE 320 s soness | S HOT CHPQEEST Corez, De ¢ Jerei= N
oY-5T-2P | TAMPA FL 33609 CiTY-31-7 ,,4-—,,7p4 — JFI3EE ?
KILE [ petete i3 [ Change {7 Acdition
NAKE HAME
SISEET ADAESS STHEET ALDRESS
CITY-5T- 717 Y-85 2p
L [ pelste TITiE [ Change  [] 2ddition
AR RAME Dt 292 1 Hart eyt IR
STBLES ADDSESS 05/13/08--01028--015  ##133.75
[Ty $T-19 CITY-55- 2P
e 3 petete TifLE [ Crange ] Addition
HAKE ! KAME
SIREE LSS STREET ADDRESS
{4Ty-§T- 2P GHiY-57.7P
LR O pelste TiTiE [J Change ] Acditisn
HAKE NANE
SISEET ADDAESS STREET ADORESS
CITY-S1- 20 CIRY-37- 2P

1. | hereby ceriify that the information supisied witt his filing doas nat qudhy tor the exemptions contained in Secion 119, Florida Siattes. | urthsr certily that te mlfcrmaucn
indicated on this repart is rue &0 acoundle and that my signalure shall have the same legat etlect as if made veder vath: that | am a managing imember or manager of the
Iimilad liatility company o1 the recaius Or rusles empoweraTNQ exscute thiy rennitay requirad by Chapter 80B. Florida Slaiules.

SIGNATURE: J’/ %&" 81563 £ ~-SP6!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENW\NA;(H OR AUTHORIZED REPRESENTATIVE  # /e Copt T P &




