2007 LIMITED LIABILITY COMPANY FILED

v

ANNUAL REPORT __ Feb 05, 2007 08:00 AM

DOCUMENT # 1.03000013492

1. Entity Narme
1220 LAKE PARK PARTNERS, LLC

Secretary of State

Principal Place of Business Mailing Address
159 COMMODORE DRIVE 5201 VILLAGE BLVD
IUPITER, FL. 33477 WEST PALM BEACH, FL. 33407
. . . . L R o 01122007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE ‘ 4. FEY Number Applied For
e . S ‘| 43-2009780 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Registered Agent

5201 VILLAGE BLVD - -~ DO NOT WRITE' .
WEST PALM BEACH, FL. 33407 | |“N’;,TH7|‘-S.HSPACE . o

B
'

8. The ahove named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af ragistered agent and tile if applicable (NOTE' Registered Agent $ignalue required whan remslaling) DATE
Filing Fee is $50.00 -
Due by May 1, 2007
5. MANAG NG MEMBERS/MANAGERS ( B A
TITLE MGRM e
NAME BRUNO, AL (b
, e el ..
STREET ADDRESS | 5201 VILLAGE BLVD -y L“-":!QUU':":U"H“ - e
02/0R07-20048-002 50, 0
omv-sT-2p | WEST PALM BEACH, FL 33409 L , LA rroblah-e ol DL
TIMLE MGRM !
NAME NEEDLE, RCBERT

STREET ADDAESS | 5201 VILLAGE BLVD ‘ e

Crvy-s1-2IP WEST PALM BEACH, FL. 33407 e . s T . a -
TITLE : ’

NAME

s " DO NOT WRITE -

W

STREET ADDRESS
CITY-ST-2IP

s | IN THIS SPACE

TILE ) ‘ ‘ W '
NAME P . . . i
STREET ADORESS . ‘

oITY-$T-2

TITLE
NAME <1
STREET ADDRESS
CITY-§T-2IP

indicated on Ihis report is true and acglirdte ped that my signature shall have the same legal effec! as if mads under oatn. that | am a managing member or manager of the
limited liabilty company or the recejvé o4 flvered to executs this report as required by Chapter 508, Florida Statutes.

1. | hereby certify that the informaliod with this filing does nat qualdy for the exemplions conlained in Ghapter 119, Florida Statutes. | furtner certify thal the information
Or

SIGNATURE:

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




