FILED

2008 LIMITED LIABILITY COMPANY Feb 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000088876 02-05-2008 90028 018 ***138.75

1. Entity Nama

LAKESIDE STATION, LLC

Principal Place of Business Maiting Address

3658 ERINDALE DR 3658 ERINDALE DR E

VALRICO, FL 33594 VALRICO, FL 33594 60006062

T P PSR AT AT
Suite, Ant. #, etc. Suite. Apl. #. otc. 01232008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appliea For

20-3455360 Not Applicabla
le%b countey ap 336(?6 Couniry §. Certificate of Status Desired . [ Ei.ggqmﬁonal
6_Name and Addréss of Curfent Registered Agent ) 7. Name and Address of New Registered Agent B

HASBINI, ALI e Grie N POCOVICH
3658 ERINDALE SR . Streel A { ox N is Not Acceptable)
VALRICO, FL 33594 . * Beoe BRI TALE O

& " VALRieo FL] 3959,

8. The above namad entity submits this statement for thg.purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalionlered agde
SIGNATL}JREK {4 [ / AACA A~ ! !39-’03

Signature, I\Ped or printed name of reqisterad agent ant title | appheanis {NOTE: Regrsiered Agen| signalure required when reingiaing) DATE
U
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 ‘Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (7 Detete e (3 Change  [] Addition
NAME HASBIN!, ALl . NAME
STREET ADORESS | 3658 ERINDALE DR STREET ADORESS
onr-s-ZF | VALRICO, FL 33594 CTY-ST-7p VALR Lo €EL %3596
TiLE O petete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITLE O Celste TiiLe [Fchange [0 Addilion
NAME HAME
SIREEY ADORESS STREET ADDRESS
CITY-ST-2P CIIY-51-2IP
T 3 Detete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST-2F
TE O Delete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STRLET ADORESS
CITY-51-2P CITY-51-2P
TIRE [ Deiete TILE [ change [ Acdition
NAME Vs NAME
SIREETADDRESS | / STREE! ADUIRESS
CiTy-ST-2IP N\ CITY-$1-719

ms not qualily for the exemnptions contained in Chapler 119, Florida Statutes. | further certily thal the information
g ignalura shail have the same Jegal elfect as if made under oath; that | am a managing member or manager of the
efpowered Yo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL HASHA p tazlog . B3-481-347

SIGNATURE AND: TYPED o&'mu“:n NAME OF SIGHING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DGaytme Phone ¥

indicated on this report is tgie and akcurale g
#imited liability company of the receider or thR§leR,

11. | hereby cartify that the inforgiation ppli

\



