2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000025823 Mar 30, 2005 08:00 /
Y, Eatty Name Secretary of State
LOCKHART INVESTMENTS LLC

E
PrinCipal Place of Busingss Maiting Address
2549 BAY POINTE DRIVE 2549 BAY POINTE DRIVE
WESTON, FL 33327 WESTON, FL 33327

AR AT R

03162005No Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE{Number Applied For
51-0429145 Nat Applicable
5. Centificate of Siaus Desired 3 $5.00 addtionat

Fee Required

6. Name and Address of Current Registerad Agent

5515 BAY POINTE DRIVE DO NOT WRITE
WESTON, FL 33327 IN TH'S SPACE

8 The above named enlity subwnits this statement for the purpose of chanping #s registered office or registered agent, or boih, in the State of Florida, 3 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signasure. byped of printed name of zagrstered agant and tie f appicabia. (NOTE: Rogisioned Agart Sipratun requined whed réinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2005

C} MANAGING MEMBERS/MANAGERS i |

he '
HAME SHERLOCK, KARLENE A
STHEET ADORESS | 2543 BAY POINTE DR.

ov-sT-zF | WESTON, FL 33327 LR 109

T 13/ 203,05-80045-017 50,00
KA

STREET ADORESS
GTY-§7- 3¢

TIRE
KAME

s s g DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- ZP

TInE

NAME

STREET ADBRESS
CiTy-ST-2p

tuts

NAMNE

STREET ADDRESS
CITY-57-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the axefﬁption statad in Section 119.07(3){i), Florida Statutes, ! further cedify that the information
indicated on this report is true and accurate and that my signature shaff have the same legal sHect as if made under oath; that | am a mangging member or manager of the
fmited liability company or the seceiver or trustes smpowered to execute this repart as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Y\~ . Xilatcn 225500~ Agy- S}y-3
mm’?mwmmmmmwmmmmmmnﬁmmﬁ Dete Deybrme Phone #




