FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000052480 04-15-2008 90110 033 ***138.75

1. Entity Name

LAKESIDE GARDENS OF PLANT CITY, LLC

Principal Plage of Busingss Mailing Address

4201 MONTICELLO GARDENS PLACE 2071 NW 82 AVE, #306 4

TAMBA, FL 33613 PLANTATION, FL 33324 50003357

R T s NECE A RRE R AR AL
Suite, Apt. #, sic. Suite, Apt. ¥, eic, 04092008 Chg-LLE GR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

20-4941943 Not Applicable
Zip Gountry Zip Couniry 5. Cerlificate of Status Desired 0 Egg& l.:g:;:ional
6. Name and Address of Current Registered Agent 7. Namy and Address of New Registered Agent

Name

PIOTRKOWSKI, JOEL S ESQ =

317-71ST STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33141

City F L LZip Code

B. The above named entity submits 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 obligations of regisiered agent.

SIGNATURE
Signature, lyped or prinled name ol tegistered agent and titla if applicabla, {NOTE: Registered Agent signature reduired whan reinstating) DATE
’7 FILE NOW!l! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will ba $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TILE I change [ Addition
NAME REITER, ISAAC NAME
STREET ADDRESS | 4201 MONTICELLO GARDENS PLACE STREET ADDRESS
CIFY-ST-ZiP TAMPA, FLL 33613 Ciy-sT-2p
TLE O oelele TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CATY-5F-21P
TIILE O pelete TITLE Clchange [ Addition
HaME NAME
STREET AGDRESS STREET AUURESS .- L
CITY-ST- I8 LITY-8T-21P
TILE [ Desete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5t-219 cITy-st.21p
L [ peiese THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TVLE 3 Detete THLE {0 cnange 3 Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-21P CiY-ST1- 2P

11. I hereby tertily that the information supplied wiin this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report is irue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //M/ \ﬂk 0 i§ Fry vs9-Yo7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. NANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane ¥




