_ FILED
2005 LIMITED LIABILITY COMPANY - Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000024732 - 3 04-06-2005 90024 038 ****50.00

1. Entity Name
EASTLAKE DEVELOPMENT L.L.C.

o gt T

Principal Place of Business Mailing Address i ladadi *
106 PHILLIPS WAY 106 PHILLIPS WAY ' R t
PALM HARBOR, FL 34683 PALM HARBOR, Fl. 34683 't ’ 7 {
v, I [}
"
Suite, Apt. #, etc. Suite, Apt, #, etc. ) g
p 04032005  Chg-LLC CR2E083 (10/03) %
. A
City & State City & State a. FEI Number, Applied For
_S’G-IH 8 é 3 1 " | Not Applicable
Zi Count 2Zj b N it
p untry ip Couniry 5. Corffcatoof Staus Desved ] 5900 Addiional]
. Fee Required H
6. Name and Address of Current Reg| d Agent T “7. Name and Address of New Régistéred Agent ™ |
Name . k N
HUGHES, FRANK C Ill :
106 PHILLIPS WAY Streat Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34683
City FL I Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent.
SIGNATURE
e, typed or pinted name of regrstarad sgent and tile if applicabie. (NOTE: Aegratered Agant signature required whan reinsating) DATE
Filing Fee Is $50.00 . ‘Make check payable to
Duse by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] petete THLE ) [ change [ Addition
NAME HUGHES, FRANK G 1l NAME |
STREET ADDRESS | 106 PHILLIPS WAY STREET ADDRESS b
crv-sT-P | PALM HARBOR, FL 34683 CITY-S7-2P 5
TILE 7 etete TILE . [ change [ Addition
- NAME NAME H
STREET ADDRESS STREET ADDRESS 4
CITY-ST-BP cIry-57-0p p
L [ Delete TME ! Clchange [ Addition
STREET ADDRESS STREET ADDRESS :
CnY-sT-2P CITy-57-2P {
TITLE ] Delets TMLE ! O change [ Agdition
NAME HAME i
t
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P .
TME 7 Delete TITLE [} Change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-S1-2P CITY-ST-2P H
TmE [ pekete TMLE : [ Grange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-51-21P ¢ITY-ST-7IP
11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this report is i 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 compal powered 10 execule this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: _————— i
SIGNATURE (un TYPED OR ly!ﬁ EAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  } Date Dayirne Prore »



