2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 105000080033

1. Entity Name

LAKE WILSON, LLC

Principal Place of Business

400 CLEVELAND STREET, STE. 900
CLEARWATER, FL 33755

Mailing Address

400 CLEVELAND STREET, STE. 800
CLEARWATER, FL 33755

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, efc.

ameo ¥ g .

FILEY
SECRETARY 0F 57
DIVISION oF COIE?OR#‘?%I%NS

O54PR 10y g: g3

TN NG

03162006 Chg-LLC CR2EQB3 (11/05)
City & State Cily & Stale 4. FE| Number Applied For
APPLIED FOR . Mot Applicable
ip Couniry ap Couniry 5. Certificate of Status Desired | $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNLEE, HUNTER J
501 E. KENNEDY BLVD., STE. 1700
TAMPA, FL 33602

Streat Address (P.C. Box Number

is Nat Accaptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typead or printed name of registerad agent and tite it applicabla

{NOTE: Ragistarag Agen! signature required when relnsiating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR O vekete TITLE [ Change [ Addition
NAME BURKE, KEVIN J MR. NAME

STREET ADDRESS | 400 CLEVELAND ST. STREET ADDRESS

CITY-5T-2IP CLEARWATER, FL 33755 CITY-8T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS 00072139340 32

CHY-ST-2IP CITY-57-2P 04/27/06~-01003--017 #*+55.00

TTE 7 Detetn TITLE [ change [0 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20 Y- ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP CITY -ST-ZIP

TLE O Delete THLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP GITY-5T-2IP

TITLE O velete T [ Change {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hareby certify that the information supplied wilh this filing does not qualify for the exemptiens contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
t ee empowered 10 execula this report as requirad by Chapter 608, Florida Statutes,

- B-27-04&

fimited liabiiity company of

SIGNATURE:

& o7 o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

e Daytime Phone #

]




