-

> 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000033767 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
CUMMINGS LAKELAND LLC
Principal Place of Business Mailing Addr}asg
3399 PGA BLVD. 3399 PGA BLVD.
SUITE 480 SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
T T —1 [WOVAAG A Aru
Suite, Apt. #, etc. ) ' Suile, Apt. #, etc. ) MCORE CR2E083 (1 1/03)- —
City & State City & State 4. FEI Number Applled For
- 55-0810119 Nat Applicable
zp Couniry 2o Country 5. Certficate of Status Desred | ggg?q Lﬂ:ﬁgd{i’:ional
6. Name and Address ot Current Registered Agent R - 7. Name and Address of New Registered Agent -
Name
ggggE %A(:Bl]l_%g‘NGS & ASSOCIATES, INC. Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 450 - =
PALM BEACH GARDENS FL 33410 s
Cily FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sagnature, typad or pritted nama of reg:starad agent a_nd lillﬂ:'fcglici_ﬂf.le - OTE. F\Emslereu A.c;enl signature resured whan rainstating} DATE e
~ FILE NOW1! FEE IS $50.00 o
Make Check Payable to Florida Department of State’
: * Due By May 1, 2004 ]

3 MANAGING MEMBERS I MANAGERS. o T ADDITIONS JCHANGES e
TIMNE MGR D Delcte TITLE e D Changa D Addition
NAME CUMMINGS, PETER D NAME UOOOONDEE228 :
STREET ADDRESS | 3399 PGA BLVD STE 450 STREET ADDRESS U216/ -30005-023 50,00
ohY-ST- 2P (PALM BEACH GARDENS FL 33410 ’ LY -ST-2P ) . - i
TILE MGR [ Delete ITLE [J Change [ Addition
PAME CUMMINGS, KEITH L TeAME
STREET ADGRESS ;3369 PGA BLVD STE 450 STREET ADDRESS
erv-§T-2P - {PALM BEACH GARDENS FL 33410 . § owestoe
TITLE O Detete TILE [ Change [ Addition
HARE HAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P CIFY-51-21P ‘
TIRLE 3 Detete TILE [l cChange % Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
oy -$1- 2P ClIY-S1-7P )
NLE [T belete YHLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o _ CITY-57-2IP
TILE O] pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY -ST- 2P _§ virv-sr-e

11. | hereby certiy that the information supplied with this filing does not qualify for the exempiion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue gRd accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited fiability company aor the feceiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes, .

SIGNATURE: I Bo-ned (5T N 4230 -beyt

SIGNATURE ARQIIPED OF PRINTER NAME OF SIGNING/ MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phora ¥




