FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L01 000004696 05-02-2008 90013 041 ***138.75

. ty Name

BORDERLAKE, L.L.C.

Principa! Place of Business Mailing Address

7282 55TH AVE E 7282 55TH AVEE

SUITE 19 SUITE 191

BRADENTON, FL 34203 BRADENTON, FL 34203

TS TS KRR RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For

59-3708045 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ ?:ggqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MARTIN, ROBERT J ?bl ME)?F\‘(P L NS . HOQ vy ;‘)ﬁ

7282 565TH AVE E : gel Address (P.O. umber is e

ety | HEFE T 2R R e &

BRADENTON, FL 34203 Sourre \Q\)
. \ " Bradosr FL 5%~

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..
'+ - Signature, typed o printed neme of registered agent and title if apphiceble {NQTE: Ragistered Agent Signat e mquited whan reinatating) DATE

FILE NOWII FEE IS $138.75 Make check payzble to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Deleta TME Dlchangs [ Addition
NAME MARTIN, ROBERT J NAME
SEREET ADDRESS | 7282 55TH AVE E, SUITE 191 SFREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34203 CITY-ST-2IP
TME [ Delete TILE [JChange [ Addlition
NAME KNAME
STREEF ADDRESS STYREET ADDRESS
CITY-ST-2P cIrY-S3-2P
e [ beete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P ciry-S3-2¢
TALE [ Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP GITY-ST-2IP
TILE O belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I# CITY-ST-7IP
TMLE 3 pelete ML [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Si-2P CIy-S1-ZIp

11. | hereby certify that the informatigh Stpplied with this filing gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and actyrate and that my sjgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the repeiveqor trustee empowgred to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATUSBMEN:“

AGER, OR AUTHORIZED REFRESENTATIVE Date ‘Deyhme Phare §




