2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Feb 12, 2007 08:00 AM

DOCUMENT # L04000082518 Secretary of State
1. Entity Name
EAST LAKE TOWN CENTER, LLC
Principal Placa of Businass Mailing Address
2655 MCCORMICK DRIVE 2655 MCCORMICK DRIVE
CLEARWATER, FL 33759 US CLEARWATER, FL 33759
. ’ 01102007 No Chg-LLC ‘ CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=Tri— AppioaTor
55-0891318 Not Applicable
5. Certificate of Status Desirad QO gg'ggm';:’:;'io"al

6. Name and Address of Current Ragisterad Agent

3655 MOCORMICK DRIVE DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above named entity submits tnis staternent far the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, Typed or printed name of registered agent and litke Jl applicable. (NOTE. Registered Agent signature required when reinstating) DATE

Fillng Fos is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
ilit3 MGR
NAME TEW, JOELR
STREET ADDRESS | 2655 MCCORMICK DRIVE P
oiv-si-zp | CLEARWATER, FL 33759 LIO0000E 207
o 02/21 A07-20055-021 50,10
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cny-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-St-2ip

11. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that ihe information
indicated on this raport is true and accurate and that my signature shall have the same lsgal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or lrustea empowered to execuls this raport as required by Chapter 808, Florica Staltes.

Nedecdue Qov. G . Tne. 218/

+
SIGNATURE ANI ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RHREBENTATNE Date Daytime Prone ¥




