2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000086804 Apr 27,2006 08:00 AN

1. Gty Name Secretary of State
LAKELAND PROPERTY PARTNERS LLC

Principal Place of Businass . Mailing Address
2800 PONCE DE LEON BOULEVARD, SUITE 1 2800 PONCE DE LEON BOULEVARD, SUITE 1

RS e LT

2. Principat Place of Business 3. Mailing Address
Suite, Ap!. #, elc. Sude, Apt, #, Blc. . 1st MOORE CRZE083 (10/05)
Cily & State City & Slale 4. FEiNumber | [Apptied For
20-1950702 _ | [ Not Applicat
Zi Count Zi Count . "
b ouniry P o 5. Cerfificate of Status Desired [ $5.00 Additonal
Fee Flequzred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent

MName

S AN D | EON BOULEVARD. SUITE {125 | SveetAdiress (.0, o Nrer s et Acoapiie
MIAMI FL 33134 I

City 7FL1 Zip Code

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

SIGNATURE
Sgnature, fyped o prnled nama ¢f registered agent and hifie if appincﬂbih {NGTE Regls!ereo Ageni sagnaxure required when relnsmlmq‘: DATE
.FILE NOW ! FEE IS $50 ob
Make Check Ifayab!e fo Flanda Department crf State
- DueByMayi 2066 o #
9. MANAGING MEMBERS | MANAGERS A 10. T ADDITIONS/CHANGES .
e MGR [ Delete HLE O Ghaﬁge D Additien
NANE CHAPLIN, WAYNE E _ . NAME UON0RNS3797S
STHGET ADDRESS | 1600 NW 163RD STREET STREET RODRESS O5/09/06-80040-003 50,00
CITY-59-2F  IMIAMI FL 33169 CITY-5T-2F *
TIE MGR 7 oelete TiLE [OChange [ Addition
NaNE BECKER, STEVEN R NarE
STREET ADORESS |1800 NW 1683RD 8T STREET ADORESS
CITy- 81-2F MIAMI FL 33169 cry-51-2p
TITLE I Delete TITLE E} Change 3 Addmon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S7- 7k
TMLE M Detete TLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-$7-21P CRY-ST-ZP
e ] peigte TLE O change [ Adcition
NAME HAME
STREET ABDRESS STREET ADDRESS
Ty ST-2 CiFY-ST- 2P
TLE 3 peteie 1E [0 Change 7] Addition
HaME NAML
STREET ADDRESS STREET ADDRESS
EiTY-ST-2IP CITy-ST-2IP )

11. | hereby cerniy that the informaltion supplied with this filing does not gualify for the exemplions conlained in Section 119, Flonda Stamtes ! furthef cartify that the informalion
indicated on lhis repor 's trug and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited sability company or the receiver or truslee empowered to execute this 1 as requred by Chapiar 608, Florida Statutes.

e E. Chaplin 3/27/06 (305} 627-1214

SIGNATURE: &

SIGNATURE AND TYPED QR PFl!NfED HANME OF SIGHNING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daysme Fhong #




