2005 LIMITED LIABILITY COMPANY -« - FILED

__ANNUAL REPORT = May 02,2005 08:00 AM

DOCUMENT # LOO000000767 Secretary of State

1. Entity Name .
LAKECREST OFFICE INVESTORS, L.L.C.

Principal Place of Busingss Mailing Address
2255 GLADES ROAD, SUITE 411-E ~ 2255 GLADES ROAD, SUITE 411-E
ATTN: STANLEY D. GOTTSEGEN ATTN: STANLEY D, GOTTSEGEN
— T I EIRAHEATRT WEMATL Ao
04292005No Chg-LLC CR2E083 {(10/03)
Do N OT WR ITE I N TH ls S pAC E 4. FEI Number Applied For
65-0978228 Not Applicable

O $5.00 adiional
Fee Required

5. Cartificate of Status Desired

6. Name ;ar;d'A-éare_s_s_of Current Registered qun_iu _ ] L S
LAKECREST OFFICE ADVISORS, INC.
2255 GLADES RQAD, SUITE 411-E : Do NOT WRITE

ATTN: STANLEY D. GOTTSEGEN '
BOCA RATON, FL. 33431 ' IN THIS SPACE

8. The above named entity submits this statement for the purpass of changing its'rsgismred office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. o

SIGNATURE

Sigrature, typed or frinted name of regiatered agant and titie T applicabie {NOTE Regislerad Agent sigralure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS
e MGR - ) — 7
NAME LAKECREST. OFFICE ADVISCRS, INC, )
STREET ADORESS | 2255 GLADES ROAD, SUITE 411-E° .
GY-ST-2P | BOCA RATON, FL 33431 ’ o T ~H0D0a0350H541

e [5/04/05-801 17048 S0.00
NAME

STREET ADDRESS
CIFY -5T-2IP

TITLE
NAME

o e __ | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TIRE

NAME

SIREET ADDRESS
CITy . ST-2P

TITLE

MNAME

STREET ADDRESS
CITY-8T-2IP

11, | horeby certify that the Informaticn suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

incicated an this report is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am a managing mamber or manager of the
limited liability compary or themeceivar or trusteg ampowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE; Do %éf /4_1-* SRl PO > 2]

»4/4%;\

RAC ANE TYPED P 0 NAME Qf SIGNING MANAGAG MEMBER, OR AUTHORIZED REPRESENTATIVE Dalg Daylrne Phene #
R TTOL SR
. LIRS e g




