2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L96000001030

1. Entity Name

INTERLAKEN DEVELOPMENT, L.C.

Secretary of State

03-15-2004 90439 026 ***150.00

Principal Place of Business

12387 BELCHER RD., STE. 270
LARGO FL 33773

Mailing Address

LARGO FL 33773

12397 BELCHER RD., STE. 270

2. Principal Place of Business 3, Mailing Address

1

BB

il

Suite, Apl. #. etc. Suite, Apt. #, etc.

MOQRE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0698736 Not Applicable
Zp Country o Country 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e .- - Name L. -

MOSK, YALE
10875 SW 69 CT
MIAMI FL 33156

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bmh in the State of Flonda. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE
Signaiure, typed or printed nama of registered agent and itle  apphcatile {NOTE: Registered Agent signature regqured when rensiating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE [Jchange [ Addition
NAME MOSK, MATTHEW NAME
STREET ADDRESS | 12397 BELCHER RD #270 STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CIry-S1-2P
TILE MGR L1 Delete TIRE O Change [ Addition
HAME MOSK, YALE NAME
STREET ADDRESS 10875 S.W. 63 CT STREET ADDRESS
CITY-57-2IP MIAMI FL 33158 CITY-5T-2IP
TILE £ Delete TILE 1 Cnange (1 Addition
NAME — © ° - D o ) oo —_ TNAME™ — - — - - I e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2iP
THLE ] celete TITLE [ change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TILE O slete TITLE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-26P
TITLE [ pelete TITLE [Jcrange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report is trpe and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the

limited liability company o

SIGNATURE:

Masrgw Mo/ U

receiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE AND T‘!FE\QRIPHINTE AME OF, NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hule

Dayume Phone #




