FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000116235 05-08-2008 90105 031 ***143.75
1. Entity Name
LAKE MCRTON PLAZA, LLC
Principal Place of Business Mailing Address
420 BAY AVENUE 420 BAY AVENUE - 60040320
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
2. Principal Place of Business - No P.O Box # 3. Mailing Addraess I”I” NH"‘
Suite, Apt. 4, atc. i . .
uite, Apt. #, stc. Suite, Apt. #, etc 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
87-0789632 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired (| $5.00 Additinal
, Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MCCARTHY, TERENCE J
420 BAY AVENUE Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
: R City FL | Zip Code
8. The above namegd entity submits this stalement 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 cf registered agent.
SIGNATURE
ure. typad o printed nama of ragistensd agaent and titla if applicabla. {NOTE: Rogistarad Ageri sigradue required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Delels ThLE M&eEM BeTherge [ Addiion
NAME TERENCE J. MCCARTHY, AS TRUSTEE NAME Terence . Hc.Ca-r'H\j
STREET ADDRESS | 420 BAY AVENUE _ STREET ADDRESS | &£ 1)
CITY-ST-2IP CLEARWATER, FL 33756 CITY-57-21P C‘eu ater R_ 33 756
T O delste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-ZIP
TME 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certily ihat the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Starutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hayatha game legal eflect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacuta tas required by Chapter 608, Florida Statutes
SIGNATURE: _ ot 4/i]o8 (12 DYYS- LS
SIGHNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMEER, MAHAGEN AUTHORIZED REPRESENTATIVE i Date Daytime Phone #




