FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000011983 01-18-2008 90018 048 ***138.75

1. Entity Name
LAKEFRONT, L.L.C.

Principal Place of Business Mailing Address
107 DUNBAR AVE P.0. BOX 249
SUMEK & OLDSMAR, FL 34677

OLDSMAR, FL 34677

Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 01042008 Chg-LLC CR2E083 {12/06}
City & State City & State 4. FEI Number Applied For
27-00120086 Nat Applicable
Zi Count Zi Count it
o uniry P Lniry 5, Certificate of Stalus Dasired O $5.00 Additional
Fes Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
DAMIANAKIS, ANTONE R -
2348 SUNSET POINT ROAD Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL I Zip Code
8. The above named entily subrmits this statement for the purpese of changing its registered office or ragisiered agent. or both, in the State of Florida. t am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ke f apphcable {NOTE: Reqstered Agenl SIgnature required when renstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ belete TILE [ Change £ Addition
NAME MCINTYRE, BRUCE NAME
STREET ADDRESS | PO BOX 249 STREET ADORESS
CITY-57-2P OLDSMAR, FL 34677 CIFY-5T-2P
TIRE L] Detese THE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-5T-27 CITY-ST1-21P
TmE {1 Detete TE [ crange [ Addition
NAME NAME
STREET ADDRESS |~ - STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TIME 7 petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap CHY-ST-2IP
TITLE 1 Detete T [ Crange [ Acdition
NAME . NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§1-7f
TIME ] Detete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS. STREET ADORESS
CITY-S1-2P CITY-S1-2P
11. | hareby cartily that the information supplied with this filing doas nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as d made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared lo executa this report as required by Chapter 608, Florida Statutes.
¢
SIGNATURE: _ Ao /.11 ,724@, / - 15 - - 439-
TURE AND TYPED OR PRINTED NAKE OF i nanaa or IZED REPRESENTATIVE Dare Deytrme Prone #

Aruee R. M‘*Z’A/rym



