,, FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L06000018268 05-19-2008 90190 009 ***138.75
1. Entity Name
SUN LAKE OF PASCO, LLC
Principal Place of Business Mailing Address ,
2502 N. ROCKY PQINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
TS TS| IAEEAC A R AR DA
Suite, Apt. #, etc. Suile, Apt. #, stc. 03112008 Chg-LLC CR?E083 (12/06)
City & State City & State 4, FElI Number Applied For
APPLIED FCR Not Applicable
Zip Country Zp Country 5. Cartificate of Status Dasired O ?ese.ggq mﬁonal
€. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.C. Box Number is Nol Acceptable)

SUITE 300
CLEARWATER, FL 33755

Gity FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered oftice or registarad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of regisiered agent and tite if apphcable, [NOTE: Registerad Apent siphature required whan reinstating} DATE

FILE NOWIlI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TIME [ Change [ Addition
NAME PALMS AT SUNLAKE, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDAESS
CITY-ST-21P TAMPA, FL. 33607 CITY-ST-2IP
TINLE L] pelete Tne [ Ctange  [J Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 oetere TME O change [ aadition
NAME HNAME
STREET ADORESS STREEY ADDRESS
CIY-ST-2IP ] CIFY-ST-7IP
TILE . .. '_ " [ pelete TILE O Change [ Addition
NAME o T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TLE O palete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP oY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. I further certify that the information
indicated 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 of the
limited hability company or the receiver or trustes empowered to execute this reap uired by Chapter 608, Florida Statutes.

SIGNATURE: >_——t\ Gl\?ﬂl DR 83283 8078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytirne Phone ¥




