FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000001975 04-26-2007 90031 045 ****50.00
1. Entity Name
LAKE POINT BUSINESS PARK, LLC
Frincipal Place of Business Mailing Address
13117 SCARLET OAK DRIVE 13117 SCARLET QAK DRIVE
DARNESTOWN, MD 20878 DARNESTOWN, MD 20878
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04092007 Chg-LLC CR2E083 {12/08)
City & State ’ City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
2i Countr Z Count iti
|p el ® uriry 5. Cerlificale ol Status Desired O $5.00 ﬁddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
USA AGENTS.COM, LLC
155 OFFICE PLAZA DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL ; Zip Code
8. The above named enlily submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
Lhe obligations of registerad agent
SIGNATURE
Sigrature, fyped or panled name of regislered agent and tile if apphcatie (NOTE Regslered Agen! signature required when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T1ILE MGRM 7 Delete TITLE [ change [ Addition
NAME DREW, DONALD R NAME
SIREET ADDRESS | 13117 SCARLET OAK DRIVE STREET ADDRESS
CITY-§7-7IP DARNESTOWN, MD 20878 CITY-ST-212
TILE O oelete THLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip Ciiy-51-2F
1]t O Dpelete {1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§i-2Ip
WILE [ Delete TITLE [TJ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2P
TILE 1 Daleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-53-2P CITY-5T-ZP
WTLE O pelete TTLE O Change [ Aadition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
ClY-§1-49 Ciy-§T-21P
11. | hergby certily that the information supplied with this liling does nol quality for the axemptians contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effact as it made under cath; thal | am a managing member or manager of the
limited liability company or the raceivar or trusiee empowered 10 execuls this rapon as raquired by Chapter 608, Florida Statutes.
\
SIGNATURE: Mﬁ) V(M / DopArD K. DEET w/ Honoqe Jla3)o7 240-235 -0b0?
SIGHNATURE AND TYPED OR FHIN’YEI‘! NAME OF SIGNING H.INAGIHG MEMBER, MANAGER, OR AUTHORIZED HEI’I’IES HTATIVE Date Daytane Phone §




