{

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

DOCUMENT # L07000087414 Apr 21, 2008 08:00 Al
1. Endly Namo Secretary of State
MOUNTAIN LAKES REALTY, L.L.C.
Princizal Piace of Businass Mailing Address
16510 N DALE MABRY HWY 16510 N DALE MABRY HWY
2. Principa’ Place of Business - Mo P.O. Box # 3, Mailirg Address
Suile. Apt. #. elc. Suize, Apa_ #, etc 1st MOORE CR2EC83 (10/07)
Cily & Sate City & Staie 4. FEI Nurnoer Appled For
No: Applicatie
7ip Country 21 Couritry ) - . $5.00 Additional
. Certificate of e ;
5. Cerlificate of Status Desirad | Foo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ESJE%JERE,ESEIAéﬁl E ESQ Street Aadress (P.Q. Box Numbar is Not Accepiana)
TAMPA FL 33606
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obiigatiors of registered agent.
SIGNATURE
Fagraba, Wped o zented nam e ol reg stered agonl 8aG | e 8oL SICe DATE
1 . i 4
¥
9. MANAGING MEMBERSJMANAGERS ADDITIONS / CHANGES
TITLE MGR [ Dalete TTiE » O change [ Addiucn
HAME DAVIES, KEREN | NAME i ] .
STREET ADDRESS |16510 N DALE MABRY HWY STREET ALDRESS 13e, 7%
CITY-§T- 2P TAMPA FL 33618 oy-§3-2
TTLE MGR O pelete NtiE O Change 3 Addution
NARE CRAIG, CW NAME
STREET ADDRESS (16510 N DALE MABRY HWY STREET ADDRESS
CTY-ST-2P [TAMPA FL 33618 CHY-51-2P
THLE O Daiete i3 1Change [ Acditinn
NAME - RAME -
STREET ADDAHLSS STREET ALDRESS
CITY-3T-71P Ciy-51-1p
U [ Delete TITLE [ change [ Additicn
HAME FAME
STREET ADDRESS STREET £DDRESS
CITY-S1-21P CITY-Si-2:P
TILE [ Delete TTLE [JChange ] Addtion
NANME hAME
STREET ADDRESS STREET ADDRESS
LITY-SI-7Ip CITY - 57. 2P
TTLE {1 Delste TiTiE [[J Change  [] Addition
HAKE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2ip CITY-5%- 21
11. | hereby cernfy that the information supplied with this filing does not quality for the exemptions contaned in Secuon 119, Florida Statutes. | furthisy certily that the information
indicated on his report is true and accurate and that my signature shall have the same legal eliect as if made under vath: hat ! am a ranaging member or manager of the
limiled liability company cr the recever or rustee epffyweres [0 exacute this report as required by Chapter 808, Fiorica Slaluth/
SIGNATURE AND TYPED OR PRINTED NAME G SIGRING MANAP@ﬁ WEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE vl ¥ Ir waPngE




