FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000088876 04-07-2006 90213 047 ****50.00
1. Entity Name
LAKESIDE STATION, LLC
Principal Place of Business Mailing Address »UU&LDYL U ‘}
505 E JACKSON ST., SUITE 202 505 E JACKSON ST., SUITE 202
TAMPA, FL 33602 TAMPA, FL 33602
3(0'3‘8 Ermdcue (O 310‘58 Evrindele
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
QY e o A lyicd =T A0~ UGS B0y Not Applicable
Zip Country Zip Country i ; $5.00 Additional
5?’5(;\ 57) s—qq 5. Certificate of Status Desirad =] Fee Required
5. Name and Addrsss of Currnnt Registered Agant 7. Name and Address of New Reglsterﬂd Agent
- T - | Name T TTTOTTY
HASBINI, ALl Street Adgress (P.0. Box Number is Not A ble)
505 E JACKSON ST., SUITE 202 treet ress . Box Number is Not Acceptable
TAMPA, FL 33602 . oo é_ly ¥a e v
Ci Zip Cod
Y N@QUrieo FL | 5529
8. The above named e |ty E is s:a 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registare agen
SIGNATURE At HASE R , M ed 3(5) /D(g
Signature, typed or lnlad nanﬁ ol regi |ure\agam and Hitle il applicable. {NOTE: Registerad Ageni signatura required whan reingtating) DATE N
Filing Fee Is §50.00 Make check payable to
Due by May 1, 2006 Florida Departmont of State
9, ) MANAGING MEMBERS / MANAGERS, 10. ADDITIONS / CHANGES
TE MGR 1 Delete TLE ¥ Change  [3 Aodition
NAME HASBINL, ALI NAME
STREET ADDRESS { 505 E JACKSON ST., SUITE 202 sreronEss | 2UpC2 Erndade D
or-5T-ZP | TAMPA, FL 32602 CITY-ST-2IP NGO ey CL 2355GY
TILE ] betete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M oelete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelete TMLE [ change [ Adcition
NAME RAME
STREET ADDRESS , STREET ADDRESS
CITY - ST-21P / CITY-ST-2I1P ]
TILE ) O Delete TRLE : [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
11. | hereby certify that the jrffo atlon supghiadmyith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep “ 3 g that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability com &g empowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: AL HASEY | MER 33110 B13- 21 -8119
BIGNATURE AND WI\D NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

*



