2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # L05000023284

1. Entity Name *

SECRET LAKE PARTNERS, LLC

Secretary of State

Principal Place of Businass

209 TOWN CENTER BLVD
DAVENPORT, FL. 33836

Marling Address

209 TOWN CENTER BLVD
DAVENPORT, FL 33896
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8. The above named entity submits this statement for the purpose of changing s registered office or regist
the obligations of registered agent.

SIGNATURE

ered agent, or both, in the State of Florida, | am familar with, and accept

Signalure, lypad of priniad nama of regisiered agent and Ile it applcabla

(NOTE: Registared Agent signalure requirec when reinstaing)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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TITLE

NAME
STREET ADDRESS
CITy-81-2IP

VILLAGE PARTNERS
209 TOWN CENTER BLVD
DAVENPORT, FL 33896
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SIGNATURE: %

11, | hereby cértify that the information supplied witn this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chaptar 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Pnong #




