FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000047673 04-26-2004 90044 041 ****50.00

1. Entity Name

LLAKE WALES 27 PROPERTIES, L.L.C.

Apr 26, 2004 8:00 am

Principal Place of Business Mailing Address
809 SOUTH ALBANY AVE 809 SOUTH ALBANY AVE 24“5397 q
TAMPA, FL 33606 TAMPA, FL 33606
S s A A
Suite, Apt. #, sic. Suita, Apt. #, elc. 04202004 Chg-LLC . _CH2E083 (10/03)
City & State * City & State 4, FEI Num Applied Fer
5 46 ‘ (ﬂ 8/’ Not Applicable
. S A Lo —- | GO s, Cenificaiat Status Desirea | (1™ ?feggl ;:f:;ﬂona"‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SKOKOS, PETER Z

1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE _

Ségnalum. typed o printed name of registered agent and litle if applicable. (NOTE: Regi: Agent sig required when rei DATE
LA . R
Filing Fee is $50.00 - . . Make check payable to
Due by May 1, 2004 _ . - Filorida Department of State

9, . MANAGING MEMBERS / MANAGERS I 10, ADDITIONS / CHANGES

TITLE MGR [ Detets TITLE ] DO change [ Acdition

NAME ZON DEVELOPMENT, L.L.C. NAME

STREET ADDRESS | 809 SOUTH ALBANY AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP

TITLE ’ O Detete e I Change £ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE . DOogee goime - = ) ~—— [ Change  [JAddition”
Thae T T ’ NAME :
STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P CITY-5T-2P

Tirg [T petete TITLE [ Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 pelete TMLE [J Change  [] Addilion

RAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

JTILE - O Defate TITLE . [ Change [ Addition

NaME N I . AUME i : L "

STREET ADDRESS | e . . - STREETADORESS { . - .-

CITY-ST-2P i s S . CITY-ST-2IP

11. | heraby certify that the information suppligd 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 report is true and accurgte and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Ar trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N )%Ju Patvan Manfo &t f/l’/é‘/ O 34

SIGNATURE AND TYPED INTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTA?IVE Date Day‘lme Phone #

512258485 "J-o




