2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

PEO‘PNUM ENT #L05000011699 04-26-2006 90025 021 ****50.00
. Entity Name
LAKE BURTON INVESTMENT, LLC
Principal Place of Busingss Mailing Address LUYUU V>~ "
300 S.E. 2ND STREET 300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
P v RSO O

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEi Number Applied For

65-6280713 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired O Efeggq 3:’:{:“"“8'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name -
GRAGG, K. LAWRENCE _
200 S. BISCAYNE BOULEVARD, SUITE 4900 Street Address {P.O. Box Number is Not Accae)
MIAMI, FL 33131
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. .

o

SIGNATURE

Signature, yped of printed name of registered agent and Bie W apolicatle,

{NOTE: Registerad Agent signature required when renstating)

DATE

e

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me i 0 betete e MGRM [ Change Addition
NAME NAME STILES, TERRY W.

STREET ADDRESS STREET ADDRESS 300 SE 2nd Street

CITY-ST-1P CITY-ST- 2P Fort Lauderdale, FL 33301

TMLE O oelere TILE [CJcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-7P

TITEE 3 Detele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-719 CITY-S1-2P

TITLE [T pelee TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P ¢imy-$1-218

TITLE O oelete TITLE [ change  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-S7-2P

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signatupe
timited liability company or the receiver or trustee empower:

SIGNATURE: {—-\

‘7;1”"!1 ((_;}(J)Q-S

chall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ycute this report as required by Chapter 608, Florida Statutes.

ay- (27~ 950

— T,

OR AUTHO) TATIVE

SIGNATURE AND TYPED &R PRINTED NAME &‘

ER. M

ylrglot

Daytime Prona #




