2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

PSSNEJMENT # L02000017431 ecretary of State
- ] me
LAKE AKRON PROPERTIES. LLC 04-02-2004 90255 046 ****50.00
Principal Place of Business Mailing Address
7944 S. LAKE DRIVE A 7944 S, LAKE DRIVE
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406 i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
52-2365856 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'g?qaf:;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ R .- . Name - . - T . - -
$90 4'1ASN’L§\AKTEH|%EE/NE Street Address (P.0. Box Number is Mot Acceptable)
LAKE CLARKE SHORE FL 33406
City FL Zip 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 obligations of registered agent.

SIGNATURE
Signature, typad of pricted name of registered agent and iitle # applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
ME MGRM [ Delete e [JChange [ 3 Addition
NAME BOHAN, ANNA KATHLEEN NAME
STREET ALDRESS | 7944 S LAKE DR STREET ADBRESS
CIvY-ST-21P LAKE CLARKE SHORE FL 33406 CITY-ST-ZIP
TITLE MGRM 3 Detete TITLE [ Change [ Addition
NAME . |BOHAN, ROBERT NAME
STAEET ADDRESS. | 7944 S LAKE DR STREET ADDRESS N
Gry-S1-21P LAKE CLARKE SHORE FL 33406 - CITY-$7-21P
TITLE MGRM . ’ O Delets TITLE {Jchange [ Addition
. NAME STRAUSS, DUNCAN HAME _
it smeraonResS | TTSO BOISEWAY T T T T AOREES ; - : i ""’T‘
CyY-ST-719 COSTA MESA CA 92626 cmy-57-21P
TILE MGRM [ Detete TIRE [ Change  [] Addilion
NAME MCGAIR, COLLEEN NAME
STREEL ADDRESS | 1199 BOISE WAY STREET ADDRESS
CITY-ST-ZIP COSTA MESA CA 92626 CITY-ST-2IP
TILE [ Detete FITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIYY-ST-7IP
TmE £ Defete TMLE {3 hange ] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te exgcute this repge as requited by Chapter 608, Florida Statutes.

SIGNATURE: ﬁm/ K 3/ ZO/OV 501 %39(939 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Frone #




