2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Apr 22,2004 8:00 am

DOCUMENT # L02000017408
1. Eniity Name ecretal ’ Of State
LAKESHORE PROPERTIES OF SOUTH FLORIDA, LL.C 04-22-2004 90357 009 ****55 00
Principal Place of Business Mailing Address
23705 SW 117TH AVENUE 23705 SW 117TH AVENUE
HOMESTEAD FL 33032 HOMESTEAD FL 33032
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZEQ83 (11/03)
City & State City & State 4. FEl Number Applied For
AP-PLIED FOR Not Applicable
Ze Country ap + Country 5. Certificate of Status Desired $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ﬁﬂ?ﬁ

DIAZ-FOX, EMILIA ~

1SIZJ?'I1'EB$(|)%SELL AVE Street Addres ;’oai?xegzmwz 29}} ?Eela@a/ﬂf % o0
MIAMI FL 33131 - Fawe Sensovs Orriee Towee

City M,ﬂ”)/ FL %Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name ol reqistered agent and ttie ¢ applicable. (NOTE. Aegistared Agent signature reguired when rewnsiar\ng) DATE
. FILE NOW!! FEE 1S $50 DQ
Make Check Payable 1o Florida Depaﬂmem of Stale
: DueByMay1 2004 e
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS/CHANGES
THLE MGR O Delete TTLE [Jchange  [J Addition
NAME DIAZ, MANUEL C NAME
STREET ADDRESS | 23705 S.W. 117TH AVE STREET ADDRESS
CITY-57-2IP HOMESTEAD FL 33032 CiTY-st-2IP
TITLE 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zi0 CITY-ST-2IP
TiTE 1 Delete s [ change [ Addition
NAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P L
TMLE [3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-21P
TLE (1 peete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2P
TME 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§7-2P CITY-ST-ZiP

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Stantes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sarp Iggat sffect as if made under oath; that | am a managing rnember or manager of the
limited lability company ar the receiver or trustee empowered to execute this repo Cl brida Statutes.

SIGNATURE: Z2/guvee & bike — mMar e s 4// 4/”4 X0E-A5F-50F5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, fann OR Aumoﬂﬂﬁm 1V Dale Dayhme th)ne #




