FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000025919 04-21-2008 90311 036 ***138.75
LAKE MOODY PINES, LLC

Principal Place of Business Mailing Address . 60 0 2 5 8 30

9051 FLORIDA MINING BLVD 9051 FLORIDA MINING BLVD
“SUITE 100 ’ SUITENM00 ~~— - I B
TAMPA, FL 33634 IS TAMPA, FL 33634 S
R TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Cha-LLC CR2E083 (12/06)
City & State ) City & State 4, FEi Number Applied For
59-2695875 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired - [J ?eilgng??:dmonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICILIANO, THOMAS V _
580 N. FEDERAL HIGHWAY Street Address (F.O. Box Number is Not Acceptable)

SUITE 440
BOCA RATON, FL 33432

Gity FL I Zip Code

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

SIGNATURE
Signature, typed of printed nama of registared agant and titie it applicable {NOTE: Ragisterad Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $138.75 . . "Make check payabla to-
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Datete TITLE [ change  [J Addition
NAME CRACCHIOLO, JAMES M NAME
STREET ADDAESS | 9051 FLORIDA MINIG BLVD #100 ' STREET ADDRESS
CITY-ST.ZIP TAMPA, FL 33634 CITY-ST-ZIP
TILE [ pelete TINLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-Si-2IP CITY-ST-ZIP
TITLE O belete e ' [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete me ’ O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE O elele e O chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 liability company oWer or trustee empowered to execute this repon agrequired by Chapter 608, Florida Statutes,

b

SIGNATURE: \Fe 2 9” -/ mf— oF ¥/3-3579355]

] '£0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




