FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000076563 ST 03-24-2008 90234 015 ***143.75

1. Entity Name

INTERLAKE PROPERTIES, LLC

Principal Place of Business Mailing Address
1840 CORAL WAY, 4TH FLOOR P.0. BOX 102 : s 0 0 1 6 5 86
MIAME, FL 33145 ESTERO, FL 33928 :

LT R B o (57 AR

505‘ I As

Suite, Apt. #, etc. 01072008  Chg-LLC CR2E083 (12/06)

Suite, Apt. #, etc.
2 20

City & State T ty & State 4. FEI Number Applied For
A/Apz‘&g 1 ffﬁi . ééTe { g’ 65— / /‘—{/Gq Ng?Applicable

Zips L{ | 03 M 4 ? 2392% Country 174 § A2 | 5. Conificata of Status Desired ﬂ ?gggqrr:;m“a'

—~ -~ - — 8, Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nams
[+4
SPIEGEL & UTRERA, P.A. J Sepls FAccorle

1840 SW22ND ST. Street Addr@(l’ O, Box %‘nzrg gegageg Qﬁ # 3 0

4TH FLOOR

MIAMI, FL 33145

LT 550

8. The above named entity submits this staterment for the purpcse of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations ¢l registered agent.

SIGNATURE ré, Typed or printed rame of registered agent and tite if epphcable. (NOTE: Regestered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE 7 Delets TITLE [ Change  [] Addition
NAME m Q—R Wl \7 ag,e_ A NAME Sk
»‘)CCOA/C ADORESS P
STREET ADDRESS 6 c f 4 Z STREET
CY-ST-2P ¢ / /95 0 Dﬂ A/ﬁp(&g 3?{ )02-31-1:9
&4 /
TME ‘41 @ 2 M{ [ pelete TE {JChange [ Addition
NAME IP—H‘V;Q M! KOOV e <0
SIREET ADDRESS | &7¢2 s / C’ S 2 ,V STREET ADDRESS e
51 <{lo 2N l.eg
CITY-ST-2IP Lase 3 1= ’ / ”P CITY-ST1-7P
TITLE TME [ change [ Addition
NAME R NAME e mm e -
STREET ADDRESS STREFT ADORESS
CITY-ST-2IF CITY-S1- 1P
TLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-SI-2P ChY-S1-7P
TIME O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE 1 pekete TMLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-21P

11. | hereby certify that the information supplied with this fiting 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 or the receiver or trustes empowered Lo execute this report as required by Chaptar 608, Florida Statutes.

:]_OSch\- g&t&"“"—' 2/7-3/35’ Y3 - ()

NTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4

SIGNATUNBE:"“*




