2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # L05000091699

1. Entity Name
LAKEBEROOK PARKL.L.C.

Secretary of State

02-16-2007 90182 014 ****50.00

Principal Place of Business

11300 FOURTH STREET NORTH, STE 200
ST. PETERSBURG, FL 33716-2940

Mailing Address

11300 FOURTH STREET NORTH, STE 200
ST. PETERSBURG, FL 33716-2940

60016137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARURAR AR ERERAININA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-4051895 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

GARDNER, MERRITT A
401 EAST JACKSON STREET, SUITE 2400
TAMPA, FL. 33602

Streﬁ 5 dreesIs_ Pg_I% X Nn.gll:er igiﬁti\%:aeptalﬁeb O

54175 Mariner Street

FL | “*%$%609

Y Tampa

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbhigations of registered agent.

SIGNATURE
Signature. typed o¢ prinled narme of registersd agent and bila f applcabie, (NOTE: Reqgistered Agent sigrature roquited when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 Delste TITLE Tl change [ Addition
NAME CHADWICK, HARRY R JR NAME
STREET ADDRESS | 11300 FOURTH STREET NORTH, STE 200 STREET ADDRESS
CITy-St-2P ST. PETERSBURG, FL 337162940 CITy-§7-2P
TILE O Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-53-2P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-S7-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREEF ADDRESS STREES ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE ™ Delete TITLE (I change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -81-21P CITY-§7-21P
TIE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZiP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as reqguired by Chapter 608, Florida Statutes.

; Jr.%4 it~ 2/"7_/0?(727) 578-1174

SIGNATURE: R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, WAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytyne Phona #




