.

55,00
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # L0O0000005883 Secretary of State
1. Entity Name
LAKESHORE INVESTMENTS, L.L.C.
Principai Place of Businass Mailing Address
605 SUNBANK TOWER 605 SUNBANK TOWER
220 WEST GARDEN STREET 220 WEST GARDEN STREET
e e R T
oo S R g 04032007No Chg-LLC GR2E0B3 (11/05)
Do NOT WRITE IN THIS SPACE “ | 4 FEI Number Applied For
: 59-3686647 Not Applicable
v | 5. Cenifiate of Status Desirec $5.00 Additonal
’ R Fee Required

6. Nams and Address of Current Registered Agent

SYLTE, THOMAS W

605 SUNBANK TOWER o DO NOT WR'TE ,
220 WEST GARDEN STREET A " . : .
PENSACOLA, FL 32501 o IN THIS SPACE ‘

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgrature, typed of printed nama of registersd agant and ytls il applicabls. {NQTE: Rpgistared Agen| signaturs raquired whan reinslating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGR C
NAME SYLTE, THOMAS W b

STREET ADDRESS | B05 SUNBANK TOWER
CITY-ST-21P PENSACOLA, FL 32501

TITLE .
NAME o S . .
STREET ADCRESS T : '
CITY-ST-2P

TITLE
NAME

iy ' DONOTWRITE

NAME
STREET ADDRESS K
CITY-ST-ZIP

o IN THIS SPACE

TINE
NAME :
STREET ADDRESS . . b

err.st-p . S nonnnTIETE

TLE 2 o 0472607 -30030-001 55,008
NAME

STREET ADDRESS .
CITY-ST-ZF . L by ; v : Chy I

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal sffect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or Wustee empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: %W% Thoves w. Sutte Y1107 ER0-434-L830

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN| ER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phone #




