2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000046499

1. Enlity Namao

LAKESIDE COMMONS, LLC

Principal Place of Busincss

1666 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141

Mailing Address

1666 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #. clo

Suila. Apl. # elc.

~__FILED
Mar 12, 2007 08:00 A
Secretary of State

IR R

1st MOORE CR2E083 (10/08)
City & State City & Slate 4, FEI Number Applied For
20-2347161 Not Applicablo
2P Country Zp Country 5. Cerlilicale of Status Desirod O $5.00 Addtiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCDONOQUGH, BRIAN J
2200 MUSEUM TOWER
150 W FLAGLER ST
MIAMI FL 33130

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above named cntity submils this slalement lor tho purpose of changing ils registered offica or rogistered agent, or both, in the State of Flerida, | am familiar with, and accepl

the obligations of registerad agent,

SIGNATURE
Snaturo. iyped o prinied naina of registered agent and e f aop lcabla. (NOTE: Ragistered Agent signeture requirad when raunsiating DATE
FILE NOW!! FEE'IS $50.00.
Make Check Payable to Florida Department of State
... " Due By May 1, 2007 ‘
5, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e P [ Detete TIILE [ Change [T Addilion
NAME SOLAND, ROBERT F NAME
STREETADDRESS | 1666 KENNEDY COURSEWAY, SUITE 505 STREET ADORE S8
CITy-81-7P NORTH BAY VILLAGE FL 33141 Cny-si-2p
fing VP O Detele T HO0O00RE 9540 change [ Addition
NAMI ROJO, FRANGISCO NAME 0321 07-230010-001 50,00
SIRELTADDRESS | 1666 KENNEDY COURSEWAY, SUITE 505 STRETT ADDALSS
GIY-SEAF | NORTH BAY VILLAGE FL 33141 ' Iy -t 2P
e [ ooete HILE [J Change  [] Addilion
NAME NAME .
SIAFLT ADDRESS SIRFLI ADDRE S5
CY-SI-71p CUY-SI-7P
TILE 1 Delele TINE [Jchange ] Aadition
NAME NAME
SIRIET ADDRESS STREE] ADDRI S8
CITY-81-7IP CITY-SI-11P
T [ Delete TINLE [T change [ Addilon
NAML NAME
STRELT ADDRESS STREET ADDRESS
Iy S1-2IP CITY-SI-2P
i [ pelete THILE [ change [ Adaition
NAMD . NAME
SIREL T ADDAESS SIREET ADDRESS
CITY-SI-Jip C\ CITY-S[-7P

11. | hereby certify that the informatidl
indicated on s roport is true and acc
limited liability ¢ i

SIGNATURE:

empowored

plied with this filing doesnot qualify for the exemplions containad in Section 119, Florida Statutes. | further cerlify that the information
and thal my signawfre shall hava the samo legal offoct as if made under oalh; that | am a managing member or manager of tho
exacuie this report as requirad by Chapter 608, Florida Stalutes

3]¥)r  (zp0ws-90rz,

eXT. ) b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,
-

S~

-

Dale Dayuma Phana ¥



