ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Apr 23,2008 8:00 am

DOCUMENT # 103000013492

1, Entity Name
1220 LAKE PARK PARTNERS, LLC

ecretary of State

04-23-2008 90124 001 ***138.75

Principel Place of Business

159 COMMODORE DRIVE
IUPITER, FL 33477

Mailing Address

5201 VILLAGE BLVD
WEST PALM BEACH, FL. 33407

£0027250

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A0

M

Suita, Apt. #, etc. Suite, Apt. #, etc.

04112008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4, FEI Number Applied For
43-2009780 - Not Applicable
Zp Country Zip Country 5, Certili‘c‘ale of Status Desiréd ] © Eese g?qa‘f:é"""a'
€. Name and Address of Current Registered Agant 7. Namo and Address of New Reglistered Agent -
Name !
NEEDLE, ROBERT '
5201 VILLAGE BLVD Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The abova named entity submits this staternent for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

he obligations of registered agent.

SIGNATURE
. Sy

nature, typed of printed name of registerad agent and tite il applicable.

{NOTE: Ragisierea Agant skgnature requited when reinstating) B s DATE ~

. FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ey ake check payable to ,
., Florida Dapartment of State.

9. " MANAGING MEMBERS / MANAGERS 16. ADDITIONS/CHANGES v 7= .7
STME 7 MGRM [ velete TILE [ Change [ Addition
NAME ‘| BRUNO, AL NAME

STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS

CIY-ST-2IP WEST PALM BEACH, FL 33409 CITY-S3-2P

e MGRM O Detete e £ Dﬁekr /)ge,,/{e W‘(mm 0 Addiion -
NAME NEEDLE, ROBERT NAME 5‘2-0/ V/ 5 04

STREET ADDRESS | 5201 VILLAGE BLVD STREEY ADDAESS

CITY-S$T-21P WEST PALM BEACH, FL 33407 Ciry-51-7IP WCQ+W M} ‘?( 35?d7

TITLE ‘ 3 Detete TImLE [ Change [ Addition
NAME — - NAME .l - _

STREET ADDRESS STREET ADDRESS T

oy-ST-2Ip CITY-S1-2IP

TILE [ Derete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-7p CITY-ST-21P _

TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ohy-sT-2p CATY-ST-7P ] o
TITLE.. [ Oekete TIILE T .7 [Dchange [ Additiow |-
NAME NAME - ' T,
STREET ADDRESS STREST ADDRESS . L
CITY-ST-21p CTY-57-2P Lo *

11. | hereby certify that the information supplied with thi:
indicated on this repon is true and accurate and |
limited liability company or the receiver or trust

SIGNATURE:

this report as required by Chapier 608, Florida Statutes.

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
the same legal effect as if made under oath; thal | am a managing member or manager of the

s

A

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phare #




