\ FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L03000022444 04-30-2008 90041 038 ***138.75
1. Entity Name
FOREST LAKES DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1074 NORTH ORANGE AVE. 1074 NORTH ORANGE AVE. ) (X‘)3
SARASOTA, FL 34236 SARASOTA, FL 34236 x : !_5
kB ARG AT MR ER LAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2EC83 (12/06)
Cily & State City & State 4. FEINumber R0~ 004 I T Z Applied For
ARPHEEFOR Not Applicable
Zip Country dp Couriry 5. Certificate of Status Desired (] gi‘ggzaf:;uma'
6. Name and Address of Cusrent Registered Agent 7, Name and Address of New Registered Agent
Name
JOELS, EMMA J
1074 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if epplicable. (NOTE: Registeved AQent signatuta required when reinstating) DATE

FILE NOW!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
TME MGR 1 pelete HILE [l change [ Addition
NAME MILLER, MARK S NAME |
STREET ADDRESS | 1074 NORTH ORANGE AVENUE STREET ADDRESS
CiTY-57-21P SARASOTA, FL 34236 CITy-§T-2P
THLE [T oerete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-2P : CITY-5T-2P
TITLE O3 Celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE T petete TITLE O crange (] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-S1-2P
Tne O pelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST- 7P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. b further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regefyer or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- L}—! 5&5!0? L e, i o

SIGNATURE AND TYPED QR PRINTED NAME OF MANAG . OR AUTHDRIZED REPRESENTATIVE Date Dawytima Prone #




