FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000082518 03-14-2005 90592 039 ****50.00

1. Entity Name
EAST LAK% TO_VVN_‘(_:E.NTER, LLC

F

Principal Place of Busingss * '~ '’ : Mailing Address ' LUURUUIU -
. 2655 MCCORMICK DRIVE _. i e o .. ...2655MCCORMICK DRIVE . e
.CLEARWATER, FL™33759" 2= 7=, CLEARWATER, FL 33759. PeiL

2'3""‘”5'”!@ °'-B“‘Z"F“ | / 13, Mailng Address D H"“l’"“"“ml“"N"M"m"lml“l”"‘|H|”|“H||||Hm
e | : - . :

2 ot

455 Hlelormick
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apr. #. et uita. Apt. 4, etc 03082005  Chg-LLC CR2E0E3 (10/03)
& State . City & State 4. ‘FEI Mumber Applied For
/q 7(‘901' watek. ﬁ . : Not Applicable
5% Couniy Zip ' Country 5. Certificate of Status Desired (] $5.00 Additionat
33 754 0_’;/‘? . Fee Required
' 6. Name and Address of Current Reglsiered Agent 7. Nave and Audress of New Reyistered Agent

Name

TEW, JOEL R ESQUIRE ' : .
2655 MCCORMICK DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City e FL l Zip Code
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 abligations of registered agent. o oo T : : R S T ,:‘-'”’rai. ol
! v K : * " [ RS
SIGNATURE
T e e 1Sigriare, typad or printed hama of registered agent and fitke it applicatle v " (NOTE Registered Agenl signalure reGuired when reinstaling) DATE

PRNCEERE ' T wa

_--_<|=|||n9‘!'_=°"é_"|s $50.00 R . . Make check payable to
Due by May 1, 2005 LT Fiorida Department of State

9. MANAGING MEMBERS { MANAGERS 10, - ADDITIONS/ CHANGES
e £ Delete e 7indgee O Change (A Addilion
NAME . NAME _756/ . IPW
STAEET ADDRESS STREET ADLRESS | Pk D MPPC CVrmiel De .
CITY-ST-2P CiTY-ST- 2P ﬂﬂﬂdezfef; £7 jg?j’?
TME ] pelete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
mLE - [ pelere "R TE - ] change £ Acaition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CHY-ST-ZP CIry-ST-2P
TME [ Detete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2P . CIFY-SI-2IP
TILE [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-87-26
MI7LE O detete TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST. 2P

11. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)( i), Florida Staiutes. | further cartity 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 or lrustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATiURE: I,é‘Z,&“ :r‘;c\ € New BM‘Q S hﬂ\ﬂq-zzsz

SIGNATURE AND TYPED OR y‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone #




