FILED
2008 LIMITED LIABILITY COMPANY Aug 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 199000009160 08-15-2008 90025 002 ***138.75

1. Entity Nama

EAST LAKE, LLC

Principal Flace of Business Mailing Address

1611 GUNN HWY P.0. BOX 136

ODESSA, FL 33556 ODESSA, FL. 33556 oo

. e _

2. Principal Place of Business - No P.O. Box # Jﬁailing Address

(). ©ox 29
ita, Apl. #, etc. Suits, Apt. #, etc.
Suite. Apt. #, etc ure. ApL 8. &t 06202008  Chg-LLC CRZE083 {12/06)
City & State City & State - 4. FE| Number ' Appliad For
[Qvpon Soxi/qs, T 59-3618221 Not Applicable
Zip Cauntry Zip ’ Count i i $5.00 Additional
3‘—/_(9 B,g, ug F}{ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Reg od Agent
Name

HOLCOMB, VICTOR W ESQ

106 SOUTH TAMPANIA AVENUE Strest Address {P.0. Box Number is Not Acceptable)

SUITE 200

TAMPA, FL 33609

City FL | Zip Code

8. The above ramed entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

. Signatwre, typod or Printed namea of fegistarkd aent and Gie it agricable. [NOTE: Raghtered Agent $ignaturo raquired wiv reintiating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. §07.193(2)(b), F.S., the limited . Make check payable to .
Due by September 12, 2008 liability company did not receive the prior notice. iz, - Flovida.Department of State. <= -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM [ Detete me [ ctange [ Addition

NAME LOWE, MICHAEL L NAME

STREET ADDRESS | 1611 GUNN HWY STREET ADORESS

CIvY-ST-21? ODESSA, FL 33558 CITY-S1-21P

TILE [ Defete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-218

TIE O oetete e I Ctange [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE O ctange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 219 CITY-ST-2IP

TME O oelete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST- 0P

e O Detete TIME {Jchange [ Addition

HAME NAME .

STREET ADORESS.- |- STREET ADDRESS

CiFY-ST-71P CIvY-5T-2Ip .. .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue a ate 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 compan raceiver or trush mpowered to execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR P| (O MANAGING MEMBER, MANAGER, OR AUTHORIZED




