FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # L04000043030 04-05-2006 90109 001 ***150.00
1. Entity Nama
LAKRE HOLDINGS, LLC
Principal Place of Business Mailing Address wwuy g 4 q 4
13777 BELCHER ROAD SOUTH 13777 BELCHER RCAD SOUTH
LARGO, FL 33771 LARGO, FL 33771
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap wie. Ae 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1218528 Not Applicable
Zi Countr Zi Count iti
® Y P ounity 5. Certificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
PIAZZA, JOHN J SR
13777 BELCHER RCAD SQUTH Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slignature, typed o printedt name ol regisiersd agent and title i applcable. {NOTE: Repislerad Agent signaturs required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [7 Delete TITLE [ cChange  [J Addition
NAME PIAZZA, JOHN J SR NAME
STREET ADDRESS | 13777 BELCHER RCAD SOUTH STREET ADDRESS
CITY-$1-2P LARGO, FL 33771 CITY-5T-2P
TITLE MGRM 3 Delete TITLE ] Change [T Addition
NAME PIAZZA, ROSEMARY E NAME
STREET ADDRESS | 13777 BELCHER ROAD SOUTH STREET ABDRESS
GITY-ST-21P LARGO, FL 33771 CITY-ST+ZIP
TILE 3 velee LD [J Change 1 Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZIP
TIILE [ Delete THILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify fos the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE.GF*W L Pudansp = 3?’@ E‘?\m S 1[18(66 27724 330
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEHB‘ER, MANAGER, OR luﬁ’io‘lllZED REPRESENTATIVE N Date Daytime Phung #




