FILED

2006 LIMITED LIABILITY COMPANY " Apr 26,2006 8:00 am

r f
DOCUMENT #L04000082518 ecretary of State
1. Eniity Name 04-14-2006 90030 039 **¥*¥50 00
EAST LAKE TOWN CENTER, LLC
Principal Piace of Business Mailing Addrass
2655 MCCORMICK DRIVE 2655 MCCORMICK DRIVE
CLEARWATER, FL 33759 US CLEARWATER, FU 33759
TS T Bt RE R A AR
Sults, ApL. ¥, elc. Suite. ApL. 4. etc. 01052008  Chg-LLC CR2E083 (11/05)
Ciy & Stais City & Siate 4. FEl Number Appliad For
APPLIED-FOR 58.089/3:8 ot Appficable
e Country Zp Couniry 5. Cerificats of Saws Desied [ fﬁg&lﬁw
8. Name and Addrass of Current Reglztsred Agent 7. Name and Address of New Registered Agant

Nama
TEW, JOEL R ESQUIRE
2655 MCCORMICK DRIVE Streat Address (.0 Box Number is Not Accapiable)
CLEARWATER, FL 33759

s
-~
",

City FL Zip Code

8., The abcve named antity submits this statemant for the purpose of changing ils reg:  offica or
the obligations of registerad aganl.

Gi d agent, of bath, in tha Stale of Florida. | am familiar with, and accept

SIGNATURE .
. hyprecd of prantad name of Hegrstered mgent anc tile il applicably. {NOTE: Registorad AQEW Bignahu s regur g whef | engiaong! DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
-9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
11 MGR . . O peies TITLE Iﬁmm
A TEW.JOEL R NAME
STREET ADDAESS | 26855 MCCORMICK DRIVE STREET ADDRESS
Ciry-51-DP CLEARWATER, FL. 33758 CITY-S51-2¢
e CJ velee THLE rilon
NAME NAME
STREET ADDRESS STREE) ADDAESS
orY-51-18 CiTY-55- 2P
TLE O Detetn NHLE [0 Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
cy-§1-2P ury-51-7P
me i1 Detese i —_— —_— - —- DiCan 3 Aadiion
NAME [ 3
SIREE? ADORESS SIRZET ACORESS
iry-g1-09 CTY-51-59
niE {1 Detew WILE T Change [ Acdition
MAME NAME
SIREES ADBRESS STREET ADDRESS
Cify-5T. 2P on-si-zp
T3 1 oetewe HILE DI Crargs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-ST- 2P ory-sr.ap

11. | hereby cenily that the information supplied with this liling does nat quality for the exemptions contained in Chapier 118, Florida Statutes. 1 further certfy that tha information
indticarad on this repaet i Irue and accurate and thay my signature shall have the sama legal effect as if made under paih; that | am a managing member or manager of the
limited Kability company or the receiver or rusiee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

ﬁﬂej&a\: P\w% 40‘\"-0( ol

RIZED REPRESIMNTATIVE

SIGNATURE:

FYPED INTED MAME OF EXNING

174



