2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) ~ Feb 11,2004 8:00 am

DOCUMENT # L02000003319 Secretary of State
1. ity Name 02-11-2004 90212 028 ****50.00
LAKE CARRQOLL PLAZA, LLC
Principal Place of Business Mailing Address
11721-11815 N, ARMENIA - P.O. BOX 271807 .
TAMPA FL 33612 TAMPA FL 33606
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
’ 90-0008839 Not Applicable
o Country Zip Couriry 5. Certificate of Status Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - —_— e e R = - PR

DONICA, HERBERT R ESQ.

320 W. KENNEDY BLVD -#520 Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both in the State of Flarida. | am familiar wnh and accept
the obligations of registered agant.

SIGNATURE

Signature, lyped or printed nama of registered agent and titie f applicabla, {NOTE: Registered Agent signalure requied when remnstatng) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM O Delete E MGLtn ‘ﬂ(lhange [0 Addition
NAME WALLACE, ROB HAME Ref? WALLACE
STREET ADDRESS 11502 S ORANGE CIRCLE STREET ADDRESS isol S OREGeM unt
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP N A PA [ 376
e MGRM [ Delete TmE Ml LA B Crange [ Addition
NAME WALLACE, ANN F NAME ANN WAlAGE
STREET ADDRESS | 1502 8 ORANGE CIRCLE STREET ADDRESS Sl § ORCGon U
CITY-ST-2IP TAMPA FL 33612 CITY-5T-2IP A PA O r TN _
TITLE [ petere TITLE . [ Change [ Addition
NAME ™ B I I Rt T mTL T et b - - NAME—— ™" =« |~ - S et - - = = - = - .
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [T petete TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-St-71p ) GITY-ST-2iP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADGRESS
CiTY-5T-2P CITY-51-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP

11. | hereby certify that the information ith this filing does not quahfy for the: exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true angiccurate And that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the géceiver or tpdstee smpowerdt! td execyje Jhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/5// { F13-2¢v- 0301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




