2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003319 Jan 31,2007 08:00 AM
. Entiy N;
- FaiyTame Secretary of State
LAKE CARROLL PLAZA, LLC
Principal Place of Businoss Mailing Address
5119 N. FLORIDA AVE P.Q. BOX 271807
LR AR
2. Principal Place of Business - No P.O. Box # 3, Matling Addross
Suito, Apl. #. olc. Suile, Apl. #, elc. 15t MOORE CH2E083 (10/06)
Cily & Stalo Cily & Slale 4. FEI Numbor Applicd For
90-0008839 Nol Appiicabie
Zip Country Zp Counury §. Cortilicalo of Status Desirod O ?E?B'gg‘lﬁ?:‘;ﬁona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
E}(%Néc‘ﬁ&GEEE"EELGEE,SSQUITE 250 Street Addross (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
Cily FL [ Zip Code

8. The above named enfity submits this s1atement for the purpose of changing its registered office or registared agent, of peth, in the State of Florida. | am familiar with, and accopt
the obligations of rogisterad agont

SIGNATURE
Sigralure, tyned or printed name of ragrstered agan and utke f apphaabla. {NOTE: Ragisieraa Agent signaluta requrrad when rensialng) DATE
FiLE NOW1!I FEE IS $50.00 ’ .
Make Check Payable to Florida Department of State
’ Due By May 1, 2007 . .
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TIRAE MGRM 3 pelete TWLE [J change  [J Addition
HAME WALLACE, ROB ' NAMI e e
SIREET ADDALSS | 1802 S. OREGON CIR. STRECT ADDACSS L“-[DEH.”}}:'I 3}351
(2405 07-50002-013 50,100
CIY-SI- 2P TAMPA FL 33512 CIIY-S1- 2P co el ol iy ol 1
une MGRM [ Delete TI1LE [C])Change £ Addition
NAME WALLACE, ANNF NAME
STREETADDRESS | 1502 S. OREGON CIR. SIRFE1 ADDRI 55
CIY-SI-ZP | TAMPA FL 33612 oIny-§1-20
nr O pelete THILE [ change (] Aadilion
NAME NAME
SIREEF ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-ST-7P
TTLE {7 Detete TILE [Jchange [ Addilicn
NAME NAME
SIRLET ADDHESS STREEY ADDRI S5
CITY-Si-2IP CITY-&81-2IP
Ntk O calete e : [ change [ Adaition
NAME NAME
SIRELT ADBRESS STREET ADDRESS
CITY-ST-71P CiTY-Si-2p
TILE [ Delete TIE O change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CITY-S1-7IP i CITY-ST-2IP

11. { heraby coriify that tha informalige-supplled with this fiting does not qualify for he exemplions contained in Section 119, Florida Statutes. | further carlify that the information
indicated on this raport is true afid accufale ang thaY my signalyfe shall havo the same legal effect as if made undgr oath; that | am a managing momber or manager ol tho
limited liabikty company cr the receiverfor tryetdo enjpowerfd tg/exccule this report as required by Chapter 608, Florida Slatules.

SIGNATURE: ! / 23/ ),

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




