2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000074379

1. Entity Name

LAKE AREA WATERSPORTS, LLC

Mailing Address

829 N, STATE RD.

Principal Place of Businass

829 N. STATERD. #21
MELROSE, FL 32666

#21

MELROSE, FL 32666
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4. FEI Number
20-1792432

Applied For
Not Applicablae

5. Certificate of Status Desirad

5500 Additional
Fee Required

8. Name and Address of Current Registered Agent

NEWELL, PAUL D JR

260A LAWRENCE BLVD.

SUITE 201

KEYSTONE HEIGHTS, FL 32656
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8. The above named antity submits this statement for the purpase of changing its reglslered oftice or nglsle{ad agent, or both, in the State of Florlda lam fam:lnar with, anc accept

tne obllgauons of ragistered agent.

SIGNATURE .
. Signaitura. typsd or printed nama of rgHterad agenl and blief appiicabie {NOTE: Reagistered Agant &ignalure required whan rainstating) DATE
FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee wlll ba $538.75
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11. | hereby cerufy that the information suppliad with this filing does not qualify for the exemplnons contained 1n Chapter 119, Florida Stalutes. | further cemfy 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
limited liability company or the receiver pr trustes pmpgwered to exaculg this report perequired by Chapter 608, Florida Statutes
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