FILED

2006 LIMITED LIABILITY COMPANY . Apr 24,2006 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # L02000002114 04-24-2006 90057 001 ****50.00
1. Entity Name
EXECUTIVE SUITES AT LAKEWOOD RANCH, LLC
Principal Place of Business Mailing Address guuwwe=
6151 LAKE OSPREY DR 1900 W COMMERCIAL BLVD
SUITE #300 SUITE 200
SARASOTA, FL 34240 FORT LAUDERDALE, FL 33309
TP e DA
Suite, Apl. #. elc. Suite, Apt. #, eic. 04102006 Chg-LLC CR2ECE3 (11/05)
City & State City & State 4, FEI Number Applied For
’ 75-2974565 Nat Applicable
Zip Country ap Country 5, Cerlificate of Status Desired a Eg'ggqﬁfﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CONRAD J ESQ.
500 EAST BROWARD BLVD. Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 1950
FT. LAUDERDALE, FL 33394
City FL Zip Code

8. The above named enlity submits this sialement 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 registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tile « applcable (NOTE: Regisierad Agent signahue requred when renstatng) DATE
Filing Fee is $50.00 " .. Makascheck payabis fo-
Due by May 1, 2006 Fiorida:Department of State _
8 - MANAGING MEMBERS /MANAGERS 10, ACDITIONS /CHANGES
me eS| P £ Delere TLE [ change [ Acition
Nl S3 T [ KEENAN, BILL NAME
s@ETalitiiss | 1900 W COMMERCIAL BLVD., #200 STAEET ADARESS
L‘\W-’ﬁﬁi FORT LAUDERDALE, FL 33309 CITY-ST-2P
P —
TILE B P O Delete TILE E'Change O Acuition
e Sk | OMINOWETH, DALE NAME CHYNOWETH, DALE
STREET ADDRESS | 1900 W COMMERCIAL BLVD., #200 STREET ADDRESS
CrY-S1-2P FORT LAUDERDALE, FL 33309 CITY-S1-21P
LE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2p CITY-ST-2P
TITLE [ petete MLE [ Ghange [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2P
TILE [ pelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-71P CITy-§1-2P
ILE [ petete HILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-7P cry-si-2p

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagler 119, Florida Statutes.  further cerlify thal the information
indicated on this report is lrue and accurale and that my signature shall have ihe same lega! effect as if made under oath; thai | am a managing member of manager of the
limited #ability company of the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

CLBUTINE Sl (R, WAREID RAnCH s
o Gpa, 14(o6
P oI Al hiorizED REPRESENTATIVE D Daylme)b{e [

SIGNATLLRE:

GNATURE ANO TYPED OR PRINTED NAM|

NG MANAGING MEMBER, MANA




