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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L0O1000004696

1. Entity Name

BORDERLAKE, L.L.C.

ecretary of State

04-04-2005 90421 005 ****55.00

Principal Place of Business Mailing Address
3825 HENDERSON BLVD 3825 HENDERSON BLVD
SUMTE 207 SUITE 207

TAMPA, FL 33629

TAMPA, FL 33629

[FRVAVE BAVE .

O O T

2. Principal Place of Business 3. Mailing Address
7282 55th Ave E 7282 55th Ave E
Suite, Apt. #, stc. Suite, Apt. #, etc.
Suite 191 Suite 191 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Bradenton, FL 34203 Bradenton, FL 34203 50-3708045 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired $5.00 Additiona)
Fee Required

-~ §. Namo and Address of Current Registered Agent

MARTIN, ROBERT J
3825 HENDERSON BLVD

SUITE 207

TAMPA, FL 33629

Name . »
Robert J. Martin

7. Name and Address of Now Registered Agent

Sufit Adf es%(g 0. Box Number i |s Not Acceptable)

th Ave

Suite 191

%&adenton, FL

FL | 34583

ving -

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis! Q:agenl

‘SIGNATUFIE ﬁ‘] "%— .

Robert J. Martin,

4105

President

e

Mzke check payable to

Filing Fae Is $50.00 - . .

Due May 1, 2005 ' Florida Department of State
[ MANAGING MEMBERS / MANAGERS. 10, ADDITIONS/CHANGES
TIIE MGR [ Delete TmE ﬂcrumge ) Addition
NAME MARTIN, ROBERT J NAME ’ ' ' oo .
STREET ADDRESS | 3825 HENDERSON BLVD, #207 -f smeroonss | 7282 55th Ave E, Suite 191
Y- §T- 7P TAMPA, FL 33629 GATY-ST-ZP Bradenton, FL 34203
TILE O beteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-ST-2P
TALE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS | ~ — -~ - STREET ADDRESS -
CITY-ST-7% CITY-ST-29
TILE [ Detete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-TP
TLE 71 Deteta TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IF
TMLE £ detete TITLE [ Change ] Addition
NAME : NAME 5 "
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZP ™ T IEA CITY-ST-2IP e N

11. | hereby certify that the lnlom‘\ oy supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further Certify that the information
. accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
gep powered w executa lhls report as required by Chapter 608, Forida Statutes.

indicated on this report is trug
limited fiability company or th rg

X

SIGNATURE: .

Robert J. Martin,

4.1- 05

Mgr

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phons #

—



