2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # M05000002192

1. Enlity Name

SECRET LAKE PARTNERS LLC

Secretary of State

Mailing Address

209 TOWN CENTER BLYD.
DAVENPORT, FL 33896

Principal Placae of Business

209 TOWN CENTER BLVD.
DAVENPQRT, FL 33896
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8. The above namad entty submits this statement for 1he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the opligations of registered agent

SIGNATURE

Signature, typed or printed name of registared ageni ana atle if applicabie

(NOTE: Registerad Agent Bignaluie requiced wher rainstatng) DATE _

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75
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VILLAGE PARTNERS

209 TOWN CENTER BLVD.
ORLANDQ, FL 33886
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1. | hereby certity that the information supplied with this filing does not qualify for the exemations contained in Chapter 119, Flarida Statutes. [ further cerily 1hat the information

indicated on this report is truo and accurate and that my signature shall have the sama logal

limited nability company or the roceiver or trustee empowersd to execule this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: \-%w

effect as if made under cath, that | am & managing member or manager of ihe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEJREPRESENTATIVE
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