4

FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000043102 04-10-2008 90132 025 ***138.75
1. Entity Name
QAK LAKES LLC
Principal Place of Business Mailing Address . .
1745 OYSTER POINT WAY P.0. 80X 1323 60021774
PALM HARBOR, FL 34682 PALM HARBOR, FL 34682
S R (TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2759310 Nct Applicable
Zip Country Zip Country 5. Cerificate of Status Desired Od ?5‘00 A'ddiu'onal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARRIS, TRACY JJR
1745 OYSTER POINT WAY Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34682
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prinled name ol reg:slered agent and Ltle il applicable. (NOTE: Registerea Agant signalure required whan renglaling) DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Desete TINE O cChange [ Addilion
NAME HARRIS, TRACY J JR HAME
STREET ADDRESS | 1745 QYSTER POINT WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34682 CITY-57-2IF
TITLE 1 velere TITLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O patere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME 3 betete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P

11. | hereby certify that the informalion supplied with this filing does net quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as f mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Io execule this report as required by Chapter 608, Fiorida Statutes. -

SIGNATURE: Q== o ‘3 /g/ o0& | (813)435-7ﬁ77

BIGNATURE Wo OR PRINTED NAME OF SIGNING MANAGING . ER, OR AUTI REPRESENTATIVE Deytima Phone #




