2008 LIMITED LIABILITY COMPANY
AL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000047340 Feb 28, 2008 08:00 AM
1. Entity Nama
' Secretary of State
TANK LAKE LLC
Principal Piase of Suginess Mailing Addrass
3545 U, S, 1 SOUTH 3545 U. §. 1 SOUTH
R e ”ll”l"l” Ilul Ill”"m Ilm ||m "m |‘|H ‘Illl HW"H ||‘||’ ”’ ’ll'
2. Principal Place of Business - Mo R0, Box # 3. Mahrg Address
Suile, ApL #, glc, Suite, Apt #, elc © gt MOORE CR2E083 {10/07)
Cily & State Ciy & State 4. FEI Numper Applied For
Aot sred Aol Not Applicatie
: it = Suntr [
2ir Country P Gountry 5. Ceniicate of Siatus Desired [ g‘i‘ggﬁ?;ém"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

géh:SABEéwlmé%ﬁ’%HF Street Address (P.0). Box Numbaer is Not Acceplanle)

SAINT AUGUSTINE FL 32086

City FL 2 Code

8. The zbove namad enlity submits trig statement for the purpose of changing its registered office or registered agen, or both. in the State of Fiorida. | am familiar with, and accept
the obviigations aof registerad agen

SIGNATURE
ipntura, e or SRR NAme (1 reg S100ag Syerl ang tue foip sake INOTE Rapisltera £t 8 00abe o o] whien sDnsialng) DATE
Make Check Payable lo,FIorlda Department of Stale'
2. MANAGING MEMBEH‘S/MANA(‘EHS 10, ADDITIONS / CHANGES
TILE MGR O Daete TR [Cichange [ Addkuon
‘ L00000543055
NitiE DIMARE, WILLIAM F NAKE o S QI P
STREET ABDRESS 3545 U.S. 1 SOUTH STREET ALDRESS U3.“' 1 IFIDB"BUDJ“}“U].‘;‘ 13:5. 12
Ciry-s1-21p SAINT AUGUSTINE FL 32086 CImy-S3-2ip
L MGR 3 Dalete T X change [ Aodition
HARE SNELL, GEORGE F NAE
STREETADGAFSS 841 COUNTY ROAD 13 STREET ALDRESS
CiTy-3T-2IP SAINT AUGHUSTINE FL 32092 CIv-5i- 4P
TIE [T Delete WTLE Flchange [ Aadition
NAME HAME
STHEET ADDRESS STREET ADRESS : )
CITY-3T-7IP Ciry-§t-2p
TILE J pelee TIE [ Change [ Addition
NARL HAME
STREET ADURLSS SIRLET KDDFESS
CITY-57-7p CIy-57-2
la [ Deete TIME O change ] sdditon
HALE NAME
STREET ADIRESS STRELT ADDRESS
Ty -sr- 2 CITY-57- 2P
TILE [J pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-21P CITY-§7- 23t

11 | hereby cemfy that the infomation sugplied with this filing does net gqualify for ihe exemplions corlained in Section 118, Florida Statutes | further certily that the hilormation
neneared on this report s trug ana aceurdle apd that my signalure shall have the same lagal eflect as it made untder oatn: that | am a managing mermber or manager of the
limited Labdlity conpany ne reneiye wuples empowsaraed to execule this reporl as requirad Ly Chapter 808, Florida Staiuies.

SIGNATURE: BA z/.z.rmr

SIGNATURE ANIﬁYFEﬂ CR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE & oae Uayteray Powr e i




