2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am

o
DOCUMENT # L06000025919 ecretary of State
1. Enlity Name
04-20-2007 90026 039 ****50.00
LAKE MOODY PINES, LLC
Principal Place of Business Mailing Address
9051 FLORIDA MINING BLVD 8051 FLORIDA MINING BLVD
SUITE 100 SUITE 100
TAMPA FL 33634 TAMPA FL 33634 '
us us
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apt. #, cic. Suile, Apl. #, ctc. 1st MOORE CR2E083 (10/08)
City & Stale Cily & Staie 4. FE| Number Applied For
a4 - 2695315 Nol Applicabie
2P Country Zip Country 5. Ceriificate of Status Desired | $5.00 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

MName

SICILIANO, THOMAS Vv

980 N. FEDERAL HIGHWAY
SUITE 440

BOCA RATON FL 33432

Sireel Addross {P.C. Box Number is Nol Acceptabla)

City FL | Zip Cocde

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Snature, typed of printed name ol wegiste:sc agent ana ke i aoplicanle (NOTE: Rugusiared Agent signalure raquirgd when reihgtating) PATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES } ‘
I O Delcte e MGA [ -Change A Addition
NAME NAME TarmeEsS M. CRACeHIOL o -
STREET ADDRESS STHITT ADDRFSS 99 ST FeoRi0A MININE B eVp. T {00
CITY-ST-2P GHY-Si- 2P TAPA, FL B L
TIHLE [ celete fILE [J Change [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRE S8
CINY-SI-2IP CIrY-S1- 7P
(1[0 O pelete T {] Change ] Addilion
HAME HAMF,
STREET ADDRESS STRELTADDRESS
CITY-ST-2IP B ST 7P
TIHE O Delete e {JChange [ Aadition
HAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST-7IP Ty SI-7P
L 7 Delete g O change (] Addilion
NAME NAME
$IREET ADDRESS $IRFE] ADDRESS
CITY-S1-7IP CIY-$T- 7P
(118 O Delele e [ cChange  [J Addition
NAME NAME
SIREET ADDRESS SIHFLT ADDRESS
CUY-Si-2p CIY-$1-71P

11. | hereby certify that the informalion supplied with this filing does nol qualify for the cxemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert is trug gnd accurale and thal my signaiure shall have ihe same legal eflecl as if made under oath; thal | am a managing member or manager of the
limited Ilabnhly company eceiver orjrusiee empowered 0 execule Lhis rgport as recuired by Chapter 608, Florida Statutes.

SIGNATURE: o= #3077 $2-5¢5-8555T

URE AN| PED OR PRINTED NAME OF SIGMING MANAGING MEMBER., MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Caywma Fngne &




