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2008 LIMITED LIABILITY COMPANY May 23,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO5000002475 05-23-2008 90297 001 ***287 50
1. Entity Name
LAKETOWN HOLDINGS, LLC
v xyy
Principal Place of Business Mailing Address
4300 LEGENDARY DRIVE, SUITE 280 P 0 BOX 7039
DESTIN, FL 32541 . DESTIN, FL 32540
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6. Name and Add of Cumrent Regi d Agent ’ 7. Name and Address of New Registered Agent

WALLACE, JERRY L rere :-P fl,"j l; Y}//ﬁ( L2 "
4300 LEGENDARY DRIVE, SUITE 280 Street A! dgj (P.O. % ”ﬂ“‘)ﬁmb',’ )ak/ b /-}-
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8. The above name tity submits this sifiernent tor the e of changing its registered office or registered agent, or both, in the State of Horida. | familiar with, ang accept
the obligationsg,d refistered agent. /d /m / .
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/%m. typed ur/nled nama of %iﬂmad apgent and |itlo # applicable. {NOTE: Registored Agort signature raquirad whan reinstating)

% NOWIIl FEE IS $138.75 Make check payable to
Aft ay 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS { CHANGES
TirLE MGRM EMeiete e | ML O Change  [SAddilion—p
NAME LAKETOWN WHARF, LLC NAME | Jex iy . 99 ( G
STREET ADDRESS | 4300 LEGENDARY DRIVE, SUITE 280 STREET ADDRESS NeY - I‘ o / %) M
CITY-ST-2P DESTIN, FL 32541 ciTY-S1-2P f‘hp (T—ﬁ,—‘ r‘é‘___!_ !
Tine : O3 Gelete TLE 7 1 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 21 petete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2P
TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-210
TME 1 Gelete TINLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-51-2P
TITLE O Delete TITLE [1 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-210 CITY-SI1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and thal my signature shall i
limited Hability company or the receiver or irust poweped to ex

the same legal effect as il made under oath; that | am a managing member or manager gt th
is report as required by Chapter 608, Florida Statutes. /
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