o | FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L02000003319

1. Erity Name

LAKE CARROLL PLAZA, LLC

Secretary of State

Principal Place of Business Matling Address

5119 N, FLORIDA AVE P.0. BOX 271807

TAMPA, FL 33603 TAMPA, FL 33606
03302008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE I N TH'S SPACE 4, FEI Number Applied For
) 90-0008839 Not Applicable
i - $5.00 Additional

5. Certificate of Status Desired [} Fon Requlrer.li lona

6. Name and Address of Current Registersd Agent

?&"éﬁ?&'gfﬁiTvE.,Egﬁl'Te 250 DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatve, typed or prntad name of regestarsd agent and bitle «f apphcabla {NCTE: Regiiad Agent Signaturs requingd when reansiatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIRE MGRM

NAME WALLACE, ROB . -

STREE? ADDRESS | 1502 5. OREGON CIR. - 'f_|[|‘|:!|i__i|]E_fE_‘}E_!3 EHS e
On-SIZP | TAMPA, FL 33612 U4/ 1E/D8-80031 -00F 138,75
TILE MGRM

NAME WALLACE, ANN F

STREETADDRESS | 1502 §. OREGON CIR.
CHY-$1-21P TAMPA, FL 33612

TINE
NAME

s DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

led withyghis filing does nol qualify for the axemptions containgd in Chapter 119, Florida Statutes. | further cenify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
d to exacute this report as required by Chapter 608, Florida Statute

1ol Walloes 7/ /[/J’— Fl2 29503V

Daylme Phone #

11. | hereby certily that the infc! .
indicated on this report ig-ffue and acglirata and fhat my si
limited liabilty comparyf or the receivgh or tfustee]empos

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




