FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

e ANNUAL REPORT Secretary of State

DOCU MENT # LOO000001796 05-10-2006 90019 003 ****50.00
1. Entity Name
LAKEWORTH DEVELOPERS, LLC
Princlpal Place of Business Mailing Addrass 2 U u q 5 6 z 3
101 PLAZA REAL SOUTH 101 PLAZA REAL SQUTH
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, efc, Suite, Apt. #, etc.
05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0995772 Not Applicable
i Count Zi Count it
P Ly P ountry 5. Certficale of Status Desired ~ []  $9-00 Additional
Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROSELLA, JOE
101 PLAZA REAL SOUTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33432
City FL | 2ip Code
8. 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 abligations of registered agent.
SIGNATURE
Signature. typsd o printed name oi regisisred agent and litle if spplicable (NOTE: Ragistered Agani signali@ required when rginstating) DATE
Filing Fee is $50.00 Mazke check payable to
Due by May 1, 2006 Florida Dapartiment of State
9. MANAGING MEMBERS /MANAGERS 7 11-1. - ADDITIONS f CHANGES
TILE MR MG (L 3 Delete TITLE [JcChange [ Addition
NAME CAROSELLA, JOE NAME
STREET ADORESS ¢ 101 PLAZA REAL SOUTH #200 STREET ADDRESS
CITY-ST. 2P BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-8T-2IP Ciy-87-2Ip
THILE ] oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-81-2IF
TITLE O pelete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 7P
TITLE O petete THLE [JChange [} Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP  CHY-ST-2F
ME CJ pelete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-St-21p
11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 118, Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tizbility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
. -861-1733
= /’ e 0 _ Joe Carosella May 1, 2006  561-96
SIGNATURE:XY X -
BIGNATURE AND TYPED OR PRINTED N B\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




