2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000017409

FILED
Mar 24, 2006 08:00 AM
Secretary of State

1. Entity Nama
227 8. LAKESIDE PROPERTIES, LLC

Principal Placa of Businass Maiding Addrass

7944 SOUTH LARE DRIVE 7944 SOUTH LAKE DRIVE
LAKE CLARKE SHORES, FL 33406 LAKE CLARKE SHORES, FL 33406

(T

03182006 No Chg-LiC CRZE083 (11/05)
DO N OT WRITE IN THIS S PAC E 4. FEI Number Applied For
56-2281165 Net Applicadle
8. Corificate of Status Desred 3 $5.00 Additlonal

Fee Required

8. Namo and Address of Current Registered Agent

BOHAN, KATHLEEN
7944 SOUTH LAKE DRIVE
LAKE CLARKE SHORES, FL 33406

DO NOT WRITE
IN THIS SPACE

8. The above tarred entity Subenits this stalement 1ac the purpose of changing its registarad allice ar registarad agent, or bath, in the State af Flodda. [ am famitiar with, and accept
the ahligations ot ragistarad agent.

SIGNATURE
EgNANIe, DLD OF Pined Nime O /801816700 Abent and 5P ¥ applcable. [NOTE Regislared Agem signelure recuired when relnstaing) DATE

Filing Fae Is $50.00
Due May 1, 2006

I3 MANAGING MEMBERS/MANAGERS
THLE MGRM
HAME BOHAN, ANNA KATHLEEN

STOLET ADDRESS | 70944 S. LAKE DRIVE
CATY -5T-71° LAKE CLARKE SHORES, FL 33406 S
WOa480a19

me BONAN, ROBERT 114./11/05-50006-015 56,00

STREET AQORESS | 7944 8. LAKE DRIVE
CRY-§t1-40 LAKE CLARKE SHORES, FL 23408

TUTLE MGR
NAME STRAUSS, DUNCAN
STREET ACORESS | 1199 BOISE WAY

CITY-S1-21P COSTAMESA, CA 926285 DO NOT WRITE

o MeG IN THIS SPACE

HAME MCGARR, COLLEEN
STREFT AQDRESS | 1199 BOISE WAY
CiTY-5T-21P COSTAMESA, CA 92626

e

RAME

SYREET ADORESS
CITY-§T-20P

{103

NAME

SIREET ADDHESS
Ciry-8t-z2ip

11. { harehy certi‘fg.ma! the infermation supplied wilh this fiing doos not quaFy for the exemptions contained in Chapter 119, Flosida Statutes. [ further cerdify that the information
indicated ca this repad is true and accurate and that my signaturs shall have the game legal effect as if made uhder oath, that | am a managing rrembier or manager of the
Yimited Rability company or the regeiver or trustee empowered to execute this rogdn as required by Chapier 608, Fiorida Statutes.

SIGNATURE: LAV A2 i 3/ 2{ [% ol - 582 A

SGRATURE AND TYFED OR PRINTED WALE OF STINING MANAGING MEMATR, O AUTHORIZED REFRESERTATIVE CIm Omytires P0G #




