2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # L05000093436
1. Enily Nama ecretary of State
LADY LAKES DEVELOPMENT, LLC 04-26-2007 90035 009 ****50.00
Principal Place of Businoss Mailing Address
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTEH DRIVE, SUITE 320
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #. elc 15t MOORE CR2E083 (10/08)
City & Slate City & Slate 4. FEI Number Applied For
20-3537268 Not Applicable
ap Couniry 4p Country 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLCOMB, VICTOR W ESQ.

201 N. ARMENIA AVE. Strecl Address (P.C. Box Number is Nol Acceptablo)

TAMPA FL 33609

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registerad office or registered agenl, or bolh, in the State of Florida. | am {amiliar with, and accepl
tha obligations of registered agenl.

SIGNATURE
Signature, fynew of prorad nare b tegesterod agent and e | apphoable INOTE Hegisieisd Agant signaluiy 1equired when reinslgling) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
1113 MGRM O Delate e [ Change  [7 Addilion
NAME RATH TWOQ,LLC NAME
SIRLETADBRESS | 5405 CYPRESS CENTER DR., STE 320 STREET ADDHE 56
CllY-81-2P TAMPA FL 33609 ooy 8141
i MGRM [ dolete it MER? DChange [ Addhion
NAME HPF, LLC NAML HF'P L
SIRLET ADDRESS | 2930 JOHN MOORE RD SIRELTADDH 5% S’M{_’V/’@S) CM%(/L IMI? Jz.o
CIY-SI-2IP BRANDON FL 33511 ] i B t:q sl 2P '77?’”2044/_5 j_j’ba o
1t [ Delete 1L [3 Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRE 58
CITY-$T-21P CItY ST 2IP
TIE O pelete Tt [ change [ Addition
NAMI: NAMI
SIRLET AGDRESS STREET ADDRI S%
CIFY-ST-2IP CIY siae
THUE O Deleta ML ] Change ] Addition
NAMI NAME
SIRLET ADDRI 55 SIRFET ADDIL 53
CIY-sl-2IP Clly ST 2P
LE 0 petere e [Jchange [ Addition
NAME NAMI
SIRTLT ADDRESS SIREET ADDRE S
CHY-SI-2IP A Gl ST 21

. | hereby cerlify that the information supplied with this filing flocs not
indicaled on this report is true and gocurale
limiled liability company or the r er or I

alify for the exemplions coniained in Section 119, Florida Statutes. | further certify thal the information
Il have the same legal cifect as if madce under oalh; thal | am a managing member or manager of lhe
le thig.roport as required by Chaptor 608, Florida Statutes.

SIGNATURE: 4/ /7/ o7 51363t -§Fto

SIGNATURE AND TYPED DF{PF“NTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dnl; Baytme Phone ¥




