FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000015059 04-27-2006 90020 002 ****50.00
1. Entity Nama
LAKE HARRIS RESORT, L.L.C.
youw oo
Principal Place of Business Mailing Address "“
8302 LAUREL FAIR CIRCLE, STE. 100 8302 LAUREL FAIR CIRCLE, STE. 100
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt, #, alc, Suite, Apt, 4, etc.
P P 04172006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Number Appliad For
02-0628302 Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Desited a $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE, STE. 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610 :
‘\V.
,‘_ . City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragislqr\e‘d agent.
-
SIGNATURE act "
Sigelure. typed o rintad naime of registered agent and bl il AppeCable. (NOTE: Registered Agent Signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS [ CHANGES
TMLE MGRM 3 Detete TME D change [ Addition
HAME COMER, GORDON NAME
STREETADDRESS | 8302 LAUREL FAIR CIR #100 STREET ADDRESS
CiTy-81-2Ip TAMPA, FL 33610 CITY-ST-21P
TMLE [ Delete TME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THTLE ] Delete TITLE £ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TME [J change  [J Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J pelete TME [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 3 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
11. | heraby cerlity that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liabdily company or the receiver or trustee ampowarad (o execute this report as required by Chapter 608, Florida Statutes.
. ov &—ON Ce—v‘dsb(&. Y / aS/ O
SIGNATURE: ;
SIGNATURE OR PRINTED MAME OF MEMBER, R, OR AL REFRESENTATIVE Date Daytime Prone #




