FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000030498 05-02-2007 90355 007 ****50,00
1. Entity Name '
KRW LAKES LOT, LLC
Principal Place of Business Mailing Address L*U L
2040 WHITFIELD AVENUE 2040 WHITFIELD AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243
P o st WA AUUNTAG AU AN D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
[ By Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desirad (] ?i-ggla:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIDDLEBROOQKS, J. HUGH -
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title 1f appliceble (NOTE: Registerad Agent signatura required when reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e O Delete e LM &R [ change 04 Addition
NAME NAME ROEREY 6 RODICAMNE
STREET ADDRESS STREET ADDRESS | L0100 W TRz’ AVE
ST- -5 &
CITY-ST1-21P CATY-ST-2IP S5 P ASOT I LB r;qfu_;\‘:;
TITLE ] Delete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-21P
TNMLE [ Delete e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TLE O Delete TLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for,
indicated on this report is trus and accurate and that my signature shall h

he exemptions containad in Chapter 119, Florida Statutes. [ further certity that the information
e same legal effect as if made under cath; that | sm a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

limited liability company or the er oy trusles empawere
SIGNATURE: 1/4'7%@;4 4/ A [2nfo™ A -1TS 302

SIGNATURE A‘ID TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRE!EN?ATT\'E' Cate Daytane Phooe ¥

CoberF &. Robkonp




