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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 29, 2007

ANTONE R. DAMIANAKIS
2348 SUNSET POINT ROAD
PEACOCK & GAFFNEY
CLEARWATER, FL 33765

SUBJECT: LAKEFRONT, L.L.C.

Ref. Number: LO2000011983

We have received your document for LAKEFRONT, L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline =
Document Specialist Letter Number: 507A00006732= 5

Division of Corporations - P.OO. BOX 6327 -Tallahassee. Florida 32314

SO:HHY G- 0340082
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> LAW OFFICE

.l r
PEACOCK & GAFFNEY

PROFESSIONAL ASSOCIATION
2348 SUNSET POINT ROAD
CLEARWATER, FLORIDA 33765
(727) 796-7774 FAX (727) 797-6317

.

RAY PEACOCK
PATRICK F. GAFFNEY * v
Januaryl ¥ 2007
’

ANTHONE R. DAMIANAKIS*

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: Lakefront, LI.C
Document Number: L02000011983

BOARD CERTIFIED MARITAL
& FAMILY LAWYER

"LICENSED IN FLORIDA
& NEW YORK

The enclosed Statement of Change of Registered Agent and fee are submitted
for filing. Please return all correspondence conceming this matter to the following:

Anthone R. Damianakis, Esq.
Peacock & Gaffney P.A.
2348 Sunset Point Road
Clearwater, FL 33765

Phone 727/796-7774
Enclosed is a check made payable to the Department of State for $35.00.

Cordially,

Anthone R. Damianakisz R

AD/dl
Encl.
Cc: Mr. Mcintyre
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e
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Lakefront, L.L.C.
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

— Anthone R. Damianakis, Esq.
(Name of Person)

Peacock & Gaffney P.A.
(Firm/Company)

2348 Sunset Point R4.
: (Address)

Clearwater, FL 33765
(City/State and Zip Code)

For further information concerning this matter, please call:

= 3
Anthone R. Damianakis at(_ 727 ) _796-7774 ﬁﬁ ‘f:j
{Name of Person) (Area Code & Daytime Telephone Number) ...,
=m ‘}J“g
ai—: w Eraren
. 2T e
STREET/COURIER ADDRESS: MAILING ADDRESS: Mo e,
Registration Section Registration Section mT = {95
Division of Corporations Division of Corporations =2 = F
Clifton Building P.O. Box 6327 22 5
Tallahassee, Florida 32314 I &

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(] $55 Filing Fee & Certified Copy

(] $25 Filing Fee

INHS I8 (8/05)
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* 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compan’ submits the F[oilowing Statement in order to change its registered office or registered
agent, or both, ii. the State of Florida.

lLakefront, T..T..C.
P.0. Box 249, 0Oldsmar,

I. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

Florida 34677

102000011983
4. Document number

05/16/2002
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Alan S. Gassman, Esqg. —
Name 2L B
. Mgy =
1245 Court St. Suite 102 DT
‘ Address g ow
Clearwater, FL 33756 o A st
A< i
City, State and Zip Mo FTY
- 1 = i ¥
6. The name and address of the new registered agent and/or office: A R =3
;D:p‘ e e
Anthone R. Damianakis, Esq. Sm O
s [y

Name
2348 Sunset Point Road

Florida street address (P.O. Box NOT acceptable)

Clearwater, F[, 33765
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as ot se provided in the articles of organization

or the operating agreement of tWabihty cQ

(Signature of a member or authorized representative of a member)

40[%4/ ;4“":,,_,‘%}/ ZS"/'-

(Printed or typed name of 3fgnee)

I hereby qcceﬁt the appointment as reﬁislered_agent and agree to gct in this capacity. I further agree to
comply ' with the provisions of all statules relative to the proper and complete ferformance of my duties,
and I am familiar with and dccept the obligations of my position ay registered agent as provided for.in
Chapter 808, F.S. Or, if this yent is being filéd to merely rg/fecl a change in the registered office
by confirm thl the limited liability company Has been notified in writing of this change.

address, I here
(Signature of Registered AW

Division ofto/rporations, P.O. Box 6327, Tallahassee, FL 32314
' FILING FEE: $25.00 .

INHS18 (8/05)
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