FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000011983 i 04-11-2007 90162 026 ****50.00

1. Entity Nams

LAKEFRONT, L.L.C.

Principal Placae of Business Mailing Address

107 DUNBAR AVE P.0. BOX 249

SUITE K OLDSMAR, FL. 34677 6003 9259
OLDSMAR, FL 34677

j ., . ita, . # X
Sulte, Apt. #, etc Suite, Apt. #, etc 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27-0012006 Not Applicable
Zip Country Zip Country o . $5.00 additional
5. Certificata of Status Desired O Fes Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent

— - Name

GASSMAN, ALAN S ESQUIRE
1245 COURT STREET, SUITE 102 Street Address (P.Q. Box Number is Not Accaptable)
CLEARWATER, FL 33756

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of regustared agent and ttls 1 applicable {NOTE: Regestared Agent signature required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [0 elete T3 O Clenge [ Addition
NAME MCINTYRE, BRUCE NAME
STREET ADORESS | PO BOX 248 ’ STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-5T-7I
TITLE T Delte TME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-ST-2IP
THE O pelete TILE [ Change [ Addfition
NAME NAME o
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-21P
TITLE [J Delete TTLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y-2-867 222-439-3&83

SIGNATURE AND TYPED OR PRINTED NAME OF L . OR AUTHORIZED REPRESENTATIVE Cate Daytma Phone #




