FILED

2005 LIMITED LIABILITY COZERINY ADr 12, 2005 8:00 am

1. ANNUAL REPORT (A

DGECUMENT # L04000046499 ecretary of State
1. Entity Name R (02-28-2005 90040 028 ****50.00
LAKESIDE COMMONS, LLC
Principal Prace of Businass Mailing Addross v wura
1666 KENNEDY CAUSEWAY, STE 505 1666 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33t41
anlil ‘
2. Principal Place of Susiness 3. Mailing Addrass h | ‘i ’
Suite, Apt #, otc. Suita, Apt. #, eic, 15t MOORE CR2E083 (101'04)
City & Stato City & State 4. FEI Number Appiied For
. 20-2.3UuF | Not Applicable
Zp Country Zp Country & Certificaip of Suws Desied [ 2056 on 0 Addtional
T .6. Name and Address of Curren! Registered Agent 7. Nama snd Address of New Registered Agent ~
Name ’ :
gfogou:'u%%(ium ?g]‘ﬁgﬁj ) . Street Addrass (P.C. Bax Number is Not Accoptable)
150 W FLAGLER ST
MIAMI FL 33130
City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

- SpnEme. typed of printed AT of BGeNL And bue § (WOTE mgﬂ-mmlswu-mumn\moonmm} DATE

A NI i 6 ‘wr.

'LE Now" EEE: :15:$50,00
Paysble

ADDITIONS/ CHANGES

TITLE Ochargs O Addition

'_') 4
AL T
5. ANAGING MEMBEFS/ MAN
HILE &
NE ‘Ei SnLA

RANE

STREET ADDRESS Ht(p D'd'—l Gamuuay, Suite STREET ADORESS

an-si-e | pjgy . 33,4) SO st

M \Viee O Celetr § mue Ccrange [ Acattion

we | Faandigro o 4 e

SIREET ADORESS "j(‘ U.m zﬂ { '&x_ STREET ADORESS : - -

CurY-S1-2P Q%—_‘ﬁéq { e 32} orY-ST- 9

WILE 7 : nE O change [ Addilion

NAME NAME

STREEI ADDRESS STREETADDRESS | - N _
cemvestze. | - D 77 it o Fotrsipe i —

e 3 Detete Tne Oceage ] Addition '

HAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 27 ciy-Sl-ap

TITLE O oetets 13 (I chawe [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2F CrY-SI-2P

TIE O oests TIE O chamge 7] Addition

NARE NAME

STHEET ADDRESS STREET ADDRESS

ary-st-ap ——— oFY-Si-P

1. ! hereby certily that the information

indicat “1::; i rlis true and accu gnd that my signature shall have the same hgal eflect 22 if made uncer oath; that | am a managmg member or manager of the
mite

]

SIGNATURE: . /(e Eysuloa}i‘ ;L/ 13‘ 05' Aror\ C26-402

BIGNATURE AND TYPEQ OR m-wosmwlma MANAGEN, OR AUTHDRIZED REPRESENTATIVE j Caytsme Phore ¢

werad a%nl-n\s :.lpoé ‘a(s raquirs maoe Florida S!aumas . Er‘T 2 p 3



