FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 25,2007 8:00 am

DOCUMENT # LO5000076745 04-25-2007 90036 038 ****50.00
1. Entity Name
LAKE CARRCLL ESTATES OF TAMPA, LLC
Principal Place of Business Mailing Addrass
6522 GUNN HIGHWAY 6522 GUNN HIGHWAY : 6 0 ﬂ 4 021 3
TAMPA, FL 33625 TAMPA, FL 33625 -
A T S SRS IR AR WA
Suitg, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3273582 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired || gese'geoqaféﬂﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name . )
SKOKOS, PETER Z Sava k- Flint
1819 MAIN STREET, SUITE 610 Sirest Address (P.O. Box Number is Not Accaplable)
SARASOTA, FL 34236
b522 aunn 19 hway
v Tampo. FL | 5535

8. The abave named entity submits this statement for the purpose of changing ils registered office or regustare‘d agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations olﬁ.?erid agent, &
Sealll
YT 415-01

Signature, twud or prinlad narma of req:slered aqem and tba it applicatie_ (NOTE: Registared Agenl signature required when reinstating} DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
THLE MGR [ pelete TILE [ Change [ Addition
NAME LANDBUILDER MANAGEMENT CO, INC, NAME
STREET ADDRESS | 6522 GUNN HIGHWAY STREEY ADDRESS
CITY-5T-2P TAMPA, FL 33625 CITY-S1-2P
THLE 3 Delete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
10TLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STAEER ADDRESS STREET ADDRESS
CINY-ST1-21P CITY-ST-21P
TITLE O Delete TNLE [ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-4T-2IP CITY-ST-21P
TMLE [ oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2I CITY-ST-2IP

11. | hereby cerlity that the infdrmagion suppiied with this
indicated on this report is Wue dnd accurate and that
limited liability company or B 9

g does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Rowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A-G-#1\

BIGNATURE AND TYPED OR PRINTED NAME OF 1Y OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




