2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000080559

1. Ently Name

LAKELAND I-4 BUSINESS CENTER, LLC

Secretary of State

. N ,‘-

Praeisa Puace of Busingss Mailing Aadrass
3785 N.W. 82ND AV., STE 111

MIAMI FL 33166 MIAMI FL 33166

3785 N.W. 82ND AV, STE 111

IV A

2. Principa Ploce of Busingss - No .0 Box # 3. Mailng Adgress

Sulle, Api #, els.

Apr 21, 2008 08:00 A

ROSEN, MICHAEL A
800 BRICKELL AV, STE 1270
MIAMI FL 33131

Suie, Apsi. #, €xc. 15t MOORE CR2E083 (10/07)
City & Stace Ciy & Staie 4. FEI Numper Applied Foi
33-1126629 No: Applicarie
i Count Zi R
Zip ouniry “e Couniry 5. Cerificate of Slatus Desired | $5.00 Addional
Fee Required
6. Name and Addresa of Curren? Registered Agant 7. Nama and Address of New Registered Agent
Naime

Street Address (P.O. Box Number is Not Acceptae)

Zp Cede

City FL

the obagations of regisiered agent.

SIGNATLIRE

8. The above named entity submits this statement for the purpose of changing its registered office or register

ed agent. or poth in the State of Flonda T am familiar with, and accept

SO0EIC YR O DS AT 2 0 g B e BGERL 6T EEE 1 BE fmAsle

DaTE

LOG0O0S107T06
05/07/08-50005-024 133.75

8. MANAGING MEMBER%,’MAI\AGEH& ADDITIONS ! CHANGES

TIIE MGR O pelete [J Change [ Addiion
NANE STEINBAUER, JOHN R NAME

STAEETADDRESS | 3785 N.W. B2ND AV STREF] ADDRESS

Cuv-ST-2P  |MIAMI FL 33166 CITY-Si-2p

Tk 1 pelete {883 [OJchange [ Adtten
HARF RAME

STRFET ADDZESS STREET ADDRFSS

CITY- ST-2IP Y3178

AT O pelete TWiE [ Change  [] Addiicn
NAME HAME

STREET ARDAESS STREET AUDRESS

LITY-5T-71p CITY-$1-2p

TLE [ pelee THLE [ Change [ Additisn
HAKL HAME

STREET ADGALSS STRLET ALDFESS

CIIY-5T-7IP CIy-57-2.p

THE [ petete TILE O change [ Additian
HARAE NAME

STRLET ADDWESS STRELT ALDSESS

CITY-57-2p CITY. 5T 7P

UTE O petee TiTLE [ Change  [] Acditon
HARE KAME

STREET ADDRESS STREET LRDRESS

CITY-S1- 2P CITY-57-20

indizated on his rapcn is true and accurate gnd th
Imiteed hablity company or the recewver ariruske Q;npm *

SIGNATURE:

1. | hereby cenify thai the information suppiied wir this filing does not qually for the sxeniptions conlzined in Secton 119, Flonda Satutes | turllier certify ihal the infermation
signalure shall ride the same legal etlect as it made under oatn: that | am a managing member or manager ol the
o to exsclilethis repor as raquired by Chapter 698, Flanda Statutes.

Y508 305 425-97%)

SIGNATURE AND TYPED OR pmuféy‘ﬁné oF sm\nnc TMANAGING MEMEER, MANATER, O AUTHORIZED REPRESENTATIVE et
oy

Cayters Pwaee #




