: | FILED
2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

" ANNUAL REPORT | Secretary of State

DOCUMENT # L03000015844 07-12-2004 90133 029 ****50.00
1. Entity Name '
PARK LAKE INVESTMENT, L.L.C.
I
Principat Place of Business Mailing Address . 13U&dJo00
3500 GULF BLVD., APT. 408 3500 GULF BLVD., APT. 408
BELLEAIR BEACH, FL '337&_36 BELLEAIR BEACH, FL 33786
T v A0 AT O KR
137 maw STREET 127 MAw TIREAT .
Suite, Apt. #, etc.  © Suite, Apt. #, etc.
Suure Lol . Sy e ol 06302004 Chg-LLG CR2E083 (10/03)
City & State . . City & State - 4, FiLNumber Applied For
SAFETY HaAfoR  F Lot SAFEvy Magga? oA H- 21262 P¥ Not Applicable
;F;*_& q r (ijumg A‘ ZZIF:{ 5‘}) 3:1}"5 19 . 5. Cerlificate of Statds Desired J ?ese'gg‘:igmua'
6. Nama and Addresa of Current Registerad Agent 7.”Name and Address of New Regiatered Agent

Name
MOCRE, STEVEN w -
8200 BRYAN DAIRY RCAD, SUITE 300 Sireet Address {P.O. Box Number is Not Atx:eptab'k;) ~
LARGO, FLL 33777 -

City FL l Zip Code

§, The above named efitity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

ygnature, typed of prinad name of registered agert and title i appicanie. (NOTE: Registered Agent signature required when reinstaing)

Filing Fee is $50.00
Due by Septomber 8, 2004

Ol T T MANAGING MEMBERS/MANAGERS 0. ADDITIONS] CHANGES

MLE - MGR 1 petete TMLE MGER Mchange ] Addition
NAME -CARDEN-LOVELL, RODERICK H NAME CMDEquuI.,-KopEmLK N :

STREET ADDRESS | 3500 GULF BLVD., APT. 408 STREET ADDAESS | 777 M s $T,; 54 +€ Lol

on-S-77 | BELLEAIR BEACH, FL 33786 v-s-2P | SaFEry anedod FU SH9)T

TIME ‘MGR ﬂmmg TLE ) ! [l change [ Addiion
NAME EVANS, LESLIE GEORGE . NAME ‘

STREET ADDRESS | 3500 GULF BLVD., APT. 408 STREE! ADDRESS

oiv-51-7% | BELLEAIR'BEACH, FL 33786 ‘ CY-ST-2F

e L [ Delete A e o [CJchange [ Adgition |
ame. | . -~ . N . - ' .
STREET ADDRESS.{ _ ... o "N sTEET Adoegss | T T

CAY-ST-ZP ' : CITY-ST- 2P ‘

TILE ’ [ Delete TALE : [J change [ Addilion
NAME i . NAME '

STREET ADURESS STREET ADHIRESS

CTY-§T-2P - CITY-T-2P

TME ' [ Detete TME - ' [Jcange [ Acdition
HAME ' NAME ’

STREET ADDRESS _ STREET ADDRESS

CITY-S5T-2P . CRY-ST-TP

ME, . [ Delete THLE 1 change  [J Addition |-
NAME . NAME

STREET ADDRESS STREET ADDRESS

oIY-S1-2P CITY-ST-JP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
tmited liability cormpany ot the receiver or rustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE@‘ | - Ot T doe,

SIGNATURE AND TYPED OA PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #




