2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000004170 Feb 19,2008 08:00 AM
1. Errity Name s
ecretary of State

5051 GULF TO LAKE, LLC ry
Prrewsa Piaco of Busingss Mailing Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
e T H"”Iu Ill llm I‘mllm ||Hl III“ "“mm “m ”l”‘ll" m"l ”Hll‘
2. Principat Place of Busingss - No PO Box# 3. Mailry Address

Surte, Apt. #, atc Sune, ApL# ele. 15t MOORE CR2E083 {10/07)

City & Stae City & Stale 4. FEi Numaer Applied For

20'061 3884 Moy Apphcable
Zp Country P Courary 5. Cenificate of States Desired [} gi.ggllj?;;tional
6. Name and Address of Currani Registered Agent 7. Name and Addreas of New Registered Agent

Name

g:IJngglPPH‘?I\'?IGKalIIE DRIVE Street Address (PO, Box Number is Not Accepian'e)
SPRING HILL FL 34606

City FL Zip Code

B. The above named entity sutymils trig staternent for tne purpose of changing its regestered office or registered agent. or ooth i the State of Flonda. | am familiar with. and accept
the obligatiors of regisiergd agenl.

SIGHNATURE

Sagr L dyped o pr et AT a ol rag sterad agort ong e far LATE

9, MANAGING MEMBERS i MANAGERS ADDITIONS /CHANGES

TiILE MGR [ pelee TITLE O cChange [ Adurion
L J

o6 00%55 3950 SPANG HILL DRIVE A 000033225

CT-51-2%  |SPRING HILL FL 34608 £IFY-E7-2P D&/ 270830051 -015 132,79

TIE [ netere nrE [ changs [ Addition

HARE KAKE

STRFET ADDPESS STREFT ANIRFSS

Ciy-§1-21F CITY-S1-2R

THLE [ Delete TiLE { change [ Additicn

Hiwt FAME

SIREET ADDAESS STREET AUDRESS

CITY-5T1-7ip CITY- ST-7IF

L [ petete TITLE Ol change  [7) Additicn

HARE NAVE

SI8EET ADRAESS SIRLLT AUDRLSS

CITy-57- 2P CIY- 3.2

TILE 7 Deletle TILE [ Change [ Addition

HAKE NAME

STREET ADORESS STREET ADDRESS

CITY-51- 29 Y. §7. 2P

HE [ pgtege TTLE ] change  [Z] Addition

NAME NAVE

STHEET ADOAESS STREET ADDRESS

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

11. | hereby cerlifv that the nformaticn supehed with this filing does 1ol gualify tor the gxemplions contained in Secton 119, Flonda Statutes, | turlher cenify ihat the mformation
indicated on this report is true and aecuale And that my signalure shail nave the same legal etisct as if made under oatn: that | am a managing member or manager of the
limited lighility company or the rec ylustes empowered to axecute this reparl as required Ly Chapter 828, Flonda Statules.

SIGNATURE: { :j It'

SIGNATURE AND\YPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE 1 cap b BaytraPacie#




