FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-24-2006 90219 018 ****50.00
1. Entity Name
LAKRE, LLC
Principal Place of Business Mailing Address .
13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SOUTH
LARGO, FL 33711 LARGO, FL 33771 ‘
ite, Apt. #, elc, Sulte, Apt. #, etc.
Suite, Apt. #. etc Lite, Ap 01182008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1218528 Not Appticable
Zi Count Zip - Count s ;
P ounty s untey 5. Certificate of Status Desred (]  99-00 Additianat
- ] . - Fea Required
" 6. Name and Address of Current Registered Agent ) 7. Name and Addaress of New Registered Agunt” i
. Name
PIAZZA, JOHN J SR. -
13777 BELCHER ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL | Zip Coda
8. The above named entity submits this statement 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 agent.
SIGNATURE
Signatura, typed o prinded name of regisieted agent and tite it applcable, {NCTE: Aegistered Agent signalura requirad whan rginsianng) DATE
Filing Fee is $50.00 . .-.Make check payable to
‘Due by May 1, 2006 - Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete THLE [1change  {JJ Addition
NAME PIAZZA, JOHN J SR. NAME
STREET ADORESS | 13777 BELCHER ROAD SOUTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-7iP
TITE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 CITY-ST-ZIP
TIMLE ~ O oelete TILE [ Change  [T] Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
Cy-87-2P CITY-5T-ZIF
TIME O oetee TINLE [ Change  [J Addilion
NAME NAME :
STREET ADCRESS : STREET ADDRESS
CITY-51-2iP CITY-ST-7IP
TMLE [ betete TTLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TIMLE [ pelete TITLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
P “‘m;( - -
SlGNATURE:ﬂ‘:HN ( tiatra -S2 — T i ‘ 1€[ob 727-72¢ -33%/0
BIGNATURE AND TYPED OR FRINTED NAME OF MANAGING OR AUTHORIZED ilEPF!ESENﬂ’AYNEl ' Date Daytme Phone 4




