2007 LIMITEDLIABILITY COMPANY FILED

ANNUAL REPORT — Jul 17, 2007 08:00 AM

DOCUMENT # L02000017431
- Bty Nome Secretary of State
LAKE AKRON PROPERTIES, LLC
Principal Place of Business Maiting Address
7944 S. LAKE DRIVE 7944 S, LAKE DRIVE
LAKE: CLARKE SHORES, FI. 33406 LAKE CLARKE SHORES, TL 33406
07102007 No Chg-LL.C CR2ZE083 (11/05)
Do NOT WRHTE HN THHS SPAC E 4. FEI Number Applied Far
52-2365856 Not Applicable
5. Certificate of Status Desired a ?:i ggqmlw'

6. Name and Address of Current Registered Agent

7044 5L AKE DRIVE DO NOT WRITE
LAKE CLARKE S_HORE, FL 33406 | N TH S S P AC E

8. The abova named entity submits this s!alemen jo: the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am lamifiar with, and accept |
ma obr:gauons of ragls%g; ] . ) .
jSIGNATURF ; ﬁ ”( M NPT S Y UL 7/6 /")7 S

" STREETADDAESS | 7844 S LAKE DR

: Signaturs, typed or primed name of egisiared agent and fitke I sppicatds, [NOTE: Rexjisiarad A.?nnl signature required when remsiating)” ot e ‘DAFE -
|y T

" Eiling Fee Is $50.00 3

{ Due by September 14, 2007 ;

P - et -7

e MANAGING MEMBERS/MANAGERS ‘j

. TME ‘MGRM i

" NAME BOHAN, ANNA KATHLEEN

omv-S2 | LAKE CLARKE SHORE, FL 33408

THLE :gﬁ;a” ROBERT LDO0O0 7 E9237

NE . avs 120730004010 50,00
STREET ADDRESS | 7944 S LAKE DR . : . -
omy-st.2¢ . | LAKE CLARKE SHORE, FL 33406

YME MGRM .

NAME STRAUSS, DUNCAN

STREET ADDRESS | 1199 BOISE WAY ,
ov-sT7e | COSTA MESA, CA 92626 DO NOT WRITE

| seersooness | 1199 BOISE WAY :
| env-st2 | COSTAMESA, CA 92626~

m ngcR;hAdm COLLEEN IN THIS SPACE

me | T

e

NAME s

: S!S Tt mrema e . -

STREETADORESS | R T A T ) s ¢

arvs.ae ST L L L e ot -

WiE T ;‘:;-‘KILJ‘-" a1l ,p R '
|- S BRI SR LI T o)

TSTREETADORESS | == -~ = v - v wee o el Ll il o

“+CY-S1-2P;: -~ Lo . ‘." ey U ST s Bk ~ » L s

e f o m . S |

14. | hereby cerlify that the information supplied with lhlS fi ﬁng does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information |
indicated on this report is true and accurale that my signatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: W /j@/ /‘7/0’) 5l 532. 637

SIGNATURE TYPED OR PRINTED NAME OF S8IGNING HANABINB MEMBER, OR AUTHORIZED REFRESENTATIVE Daytena Phone ¥

elver OI’ 1




