FILED

Apr 11,2007 8:00 am

2007 LIMITED LIABILITY COMPANY y
ANNUAL REPORT ecretary of State

03-27-2007 90202 045 ****55.00

DOCUMENT # L06000116235
1. Emily Name
LAKE MORTON PLAZA, LLC
3314V
Principal Place of Busincss Mailing Address 3“ u “ q
420 BAY AVENUE 420 BAY AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
il

e G 0 8

Suits, Apt. ¥, etc. Suite, Apt. I, stc. 02222007  Chg-LLC CR2E0B3 (12/06)

City & Sate City & State 4. FEl Number Applled For

87' 073")@3,9. Not Applicable
i Courtry Ze Country 5. Centficate of Status Desied D ?:23, Additionsl
6. Mame and Address of Curvent Registerad Agam 7. Kame and Add of New Regh Agent
MCCARTHY, FERENCE J
420 BAY AVENGE Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756
L City FL I Zip Code

8, The above named Artity submits this statemant for the purpose of changing 1s registared offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rbgistered agent.

SIGNATURE N
- fypaad & priniesd AvTe Of regeetarad agent wnd e | apoicanle {NOTE. Pagisiensd Ageri signaie recuired wrsn menslating) Dare
" Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Capartment of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGRM [ Oetee e DO Crange [ Addtion
NANE TERENCE J. MCCARTHY, AS TRUSTEE NAME
STREEY ADORESS | 420 BAY AVENUE STREE? ADDRESS
CITY-ST-2P CLEARWATER, FL. 33756 cmy-51- 7P
TME O Debete TITLE O crange [ Addtion
HAME NASE
STREE] ADORESS STREET ADORESS
CTY-$1-2¢ Y- 5T- 2P
TME T Detete me [ Change [ Adgition
NAME RAME
STRERT ADDRESS STHEST ADDRESS
CIrY-51-7P ahy-s1-ap
s 3 Detete LE [ Change [ Addition
MAVE NAVE
STREET ADDRESS STREET ADDRESS
orY-51-2P CTY-5T-2P
me 7 Detete THLE O crange [ Addition
NAME NAME
STAEET ADULRESS STREET ADDRESS
Y- 51-1¢ oiTY-S1-07
e [ Oedete THLE O orange (] Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CivY-ST-2P CTY-$1-2F

11, ) hereby centity that the inlormation supolied with this filing does not cualify for tha exemptions containad in Chapter 119, Rorida Statutes. | further certity that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
Hrnited liabllity compary or the recaiver or rustes empowared 1o executa this report as required by Chapter 608, Parida Statutes.

SIGNATURE: . e 'M 3/:/07 (727) 445 - 402

AMD TYPED OR FRINTED NAME OF SO0 on TATIVE DOutm Daytrra Prene ¢




