FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 08:00 AM

" ANNUAL REPORT . . .

DOCUMENT # L02000015059 Secretary of State
1. Entity Name .
LAKlg HARRIS RESORT, L.L.C.
Principat Place ot BusIna;:%-___A.m : ; - .,FvSaiIinc Address -
8302 LAUREL FAIR CIRCLE, STE. 10 8302 LAUREL FAIR CIRCLE, STE. 100
TAMPA, FL 33610 T ’ T TAMPA, FL 33610
02102005No Chg-LLC CR2EGCS3 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number ] - Applied For
02-0628302 . Not Applicable
5. Certificata of Status D%lired 4 2956'221 Lﬁfed;“ma]

6. Name and Address of Current Reglstered Agent L 1P

300 LAUREI FAIR CIRCLE, STE. 100 DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE
- - e

8. The above named entity submits this statamant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the apligations of registered agent.

SIGNATURE — i e - - L 2
smnalufo_l,-pe:!nrpr\‘ntfnd.na_ln_lil:riuir:l:aradfgon!anquy_o:l{a?pﬁggble L (NE\iE_._i:‘tsg\smmd‘Aga:l sigralura raguirad when rainstating) _ ~ - - DAIE
Filing Fee is $50.00
Due by May 1, 2005 UnON0C337a5Y
. . AT Lo ol v x
. ) . [4727/05~80152-125 505.00

5. __ MANAGING MEMBERS/MANAGERS —
E MGRM o _
HAME COMER, GORDON

STREET ADDRESS | 8302 LAUREL FAIR CIR #100
cry-s1-ze | TAMPA, FL 33610

L
HAME
STREET ADDRESS
CiTY-5T-2IP ) o

TITLE
NAME

e . DO NOT WRITE

o | IN THIS SPACE

NAME
SYREET ADDRESS
CITY-57-2IF

TITE

NAME

STREET ADDAESS
CITY-§1-21P

TMLE
NAME
STREET ADDAESS

CITY-ST-21P
P e PR L] TR hd .

11. 1 heraby certfy that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thasmy signatura shall have the same legal effect as if made under cathé' that | am a managing member ar manager of tha

limitad lability com?pv:bhe raceiver or ruslee gmpowerad to execute this report as required by Chapter 608, Florida Statutaes,
SIGNATUREA_ OJ&&WA Mpbie

[15/05

SIGNATURE AND WEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEO REPEBEKTATIVE R I{ Date Davlime Phone ¢




