FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000015059 05-01-2008 90029 002 ***138.75

1. Erdity Name

LAKE HARRIS RESORT, L.L.C.

Principal Place of Business Mailing Address 6 00 3 72 49

8302 LAUREL FAIR CIRCLE, STE. 100 8302 LAUREL FAIR CIRCLE, STE. 100
TAMPA, FL 33610 TAMPA, FL 33610 )
L L Ly R g
; 7
2705 E/Mp/:/zvfzfé 2 _]2570 Tewelm Dpne
Suite. Apt. 4, etc. Sulle. Apt. #, slc. 01042008  Chg-LLC GR2EQ83 (12/06)
Cijy & Stale Cily & Statg 4. FE| Number Applied For

A s FL G PLE. ’71/%{’;&'/5 j=5 02-0628302 Not Applicable

232’)7 J] Gountry élg é 27 Cnuntﬁ S 5. Certificate of Status Desired : ?.i'ggqﬁ?:;mnm
. Name and Acdress of Current Registerad 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 Accepiabile)
TAMPA, FL 33610
City | FL I Zip Code

8. The above named erdity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the opbligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and lile f aopkcabie {NOTE: Register ed Agent signalure required whan reinstaing) DATE

FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 < Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM [ Delete ’ TTLE gChange [ aadilion
HAME COMER, GORDCN NAME { rD
STREET ADDRESS | B302 LAUREL FAIR CIR #100 STREET ADORESS /2570 < é’@w‘ ﬂ/ el
arv-si-2P | TAMPA, FL 33610 C fomvsiae Wfp £t 33637
TITLE O Delee TITLE [ Change  [] Addilion
NAME NAMIE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-§1-2P
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE . O petere N W ) Change  [J Aagition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Deete TLE . . - [ Change [ Addilion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIrY-51-71P
Tne [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIrY-Si-Zp CY-SI-2P

11. | hereby certify that the information supplied with this liting does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurale and thal my Signatura shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company orthe receiver or trustee erpowered Lo execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE: (o JCQM . Manaw H/2 $/og

BIGNATURE AND n«*b OR PRINTED NAME OF MeRBER, . OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




