FILED

2004 LIMITED LIABILITY COIY!PANY | Apr 09, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # L99000000799

1. Entity Name
LAKE LECLARE PROPERTY, L.L.C.

Secretary of State

Princlpal Place of Business Mailing Address

2303 5. HESPERIDES 2303 5. HESPERIDES
TAMPA, FL 33628 TAMPA, FL 33629
IR I R
DO NOT WRITE IN THIS SPACE oo twte W omemies
NOT APPLICABLE Mot Applicable

) $5.00 additional
e p . A e 5. Certificate of Status Desirad I:E Fee Required

5. Name and Adndress u§ Cun'ent Hegtstered Agent = . . —————

gg%%&%smem,suw&mo L DOMNOT WRITE
TAMPA, FL 33602 : IN THIS SPACE

5. The above namead entity submits this statement ior the purpose of changing its regns&sred ofﬂca or :egtstered agent, or both, in the S!ata of Florlda fam fam:isar wath and accept
the obligations of registerad agent.

SIGNATURE . . — = = _
Signaturs, typed or printed same of rogisiered agent and fie if epoiicabia. {NOTE. Regigiered Agem signatie reguires mmdnslaia_s) B . CATE
Due By tiay 1, 2004 o uoooooinestd
_ . . _ (413370480051 -013 506.00
(A MANAGING MEMBERS/MANAGERS
TiE MGRM
NAHE ARTZIBUSHEV, CONSTANTIM

STREET ADDRESS { 1528 W, HILLSBOROUGH AVENUE
CiTY-51-2P TAMPA, FL 33603 ) S . -

THLE MGRM

NAME PHILLIPS, THOMAS G
STREETADBRESS | 2303 S. HESPERIDES
CIY-51-2P TAMPA, FL 33829 R . B . e e

TILE MGRM
HAME HYATT, HENRY

1525 W, HILLSBOROUGH AVENUE
i el | | DO NOT WRITE

N e . IN THIS SPACE

STREET ADDAESS | 1525 W, HILLSBOROUGH AVENUE
GrY-ST-2F | TAMPA, FL 33603 S —

TIFLE MGRM

NAME LEGN, HERMAN

STREET ADERESS | 1525 W, HILLSBOROUGH AVENUE -
ore-ST-BP | TAMPA, FL 33603 o . - -

L MGRM

NAME LECN, EBPERANZA

STREETADDRESS | 1525 W, HILLSBOROUGH AVENUE
CITY-ST-7F TAMPA, FL 33602 - =

i IR R S T T i
11. | hereby certly that the Information supplied with tms fz!eng doas not quahf'y for the examgtion stated in Section 115, 07(3}4:(} Florida Statutes. | jurthar certzfy that the in!orma!lon
inclicated on this report Is true and accurate and that my signaiure shall have the same lagal effect as if made under oath: that | am & managing member or manager of the
fimitad lability company of tha (acarver or trusies omy i\owered 1o execyle this reporn as requirad by Chapier 508, Florida Statutes.

2

D
SIGNATURE: mwhﬂ ‘M»Luu’ E-F" ;2 &E - S L; igzi £ 13wy 3.0&
SIGNATURE AND o OF PRINYED MAME OF SIGNING MANAGING MEMBER, OR AUTHORAIZED REPRESENTATIVE t\ 2 Paytime Phone #



