FILED
2007 LIMLTERJ-AtBR"éLTgR‘%PMPANY Mar 06, 2007 8:00 am

Secretary of State
DOCUMENT #L04000056727
1. Entity Name 03-06-2007 90084 001 ***100.00
Y
LAKRE, LLC
Principal Place of Business Mailing Addrass e e e e e
13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SOUTH
LARGO, FL 33771 LARGO, FL 33771
[ RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1218528 Not Applicable
e Country Zp Country 5. Cortificate of Status Desired [ fi-ggqﬁ:’eﬁ“ma'
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent

Name

PIAZZA, JOHN J SR.
13777 BELCHER ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL I Zip Code

8. The above named entity submils 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
1he obligations of registered agent.

SIGNATURE
" Signature, typed or printed name ol regislered agent and lite i applicabie. {NOTE: Regislered Agent signature raquited whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . O pelete TITLE [ Change [ Addition
NAME PIAZZA, JOHN J SR. NAME
STREET ADORESS | 13777 BELCHER ROAD SOQUTH STAEET ADDRESS
CIY-§1-7iP LARGO, FL 33771 CITY-S5-21p
TITLE O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21°
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE O Delete THLE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7Z1P

11. 1 hereby certify that the information supptied with this filing does not qualify tor the exemptions 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 it made under oath; that | am a managing member or manager of the
limited liabilily company or the rece; 1 trustes empowered to execute this report as required by Chapter 08, Florida Statutes.

S S 5
SIGNATURE: Y S mae S earaaee 2l 727-726-3516

BIGNATURE AND TYPéD OR PRINTED NAME OF !lGNING“MAhGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATI* Dae ] Daytime Phone #




