FILED
2008 LIMI D L L Y COMPANY Apr 21, 2008 8:00 am

DOCUMENT # L02000017431 ecretary of State
1. Entity Name 04-21-2008 90326 040 ***138.75
LAKE AKRON PROPERTIES, LLC
Principal Place of Business Mailing Address v vuy
7944 5, LAKE DRIVE 7944 5. LAKE DRIVE
LAKE CLARKE SHORES, FL 33406 LAKE CLARKE SHORES, FL 33406
P T B R RRIACAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEl Number Applied For
52-2365856 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eeseggqmmnal
_ .. _ _B._Nama and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
BOHAN, KATHLEEN
7944 S. LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKE CLARKE SHORE, FL 33406
v 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, Typed or printed nama of regisierad agem and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will he $538.75 "7 7 Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
THLE MGRM O Delete TITLE [ change [ Addition
NAME BOHAN, ANNA KATHLEEN NAME
STREET ADORESS | 7944 S LAKE DR STREET ADDRESS
CITY-ST-2P {AKE CLARKE SHORE, FL 33406 CITY-ST-ZP
THLE MGRM O pelete TITLE O Change [ Addition
NAME BOHAN, ROBERT NAME
STREET ADDRESS | 7944 S LAKE DR STREET ADDRESS
CIFY-ST-2P LAKE CLARKE SHORE, FL 33406 CRY-ST-ZP
MLE . |MGRM _ o [ oetete TME O change [ Addition
NAME STRAUSS, DUNCAN HAME
STREET ADDRESS { 1199 BOISE WAY STREET ADBRESS
CITY-ST-2P COSTA MESA, CA 92626 CiTY-§1-2P
TITLE MGRM 7] pelete TITLE [Jchange [ Addition
NAME MCGAIR, COLLEEN NAME
STREET ADDRESS | 1199 BOISE WAY STREET ADDRESS
CITY-§7-2IP COSTAMESA, CA 92626 Giry-s1-2IP
me {7 Detete TIHE [ thange [T Addifion
MAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITy-§T-21P o
[(TINNENTN E o 3 Detete TIHE : " Ochange [ Addition
NAME RAME
STREETADDRESS | = ~ STREET ADDRESS
CITY-ST-2P e CITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this reporlas required by Chapter 608, Florida Stattn/s

SIGNATURE: /ZZZ/ %m /Z/af ol 3K 29

o= 7, 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFPRESENTATIVE




