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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000033767

1. Entity Name

CUMMINGS LAKELAND LLC

Principal Place of Business

3388 PGA BLVD.
SUITE 450 :
PALM BEACH GARDENS FL 33410

" Mailing Address

3398 PGA BLVD.
SUITE 450
PALM BEACH GARDENS FL 33410

2. Principal Place of Business __

3. Mailing Address

Suite, Apt, #, etc. =

Suite, Apt. #, elc,
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1st MOOQRE CR2ZE0B3 (10/04)
City & State ‘;‘j City & State 4. FEl Number ) Applisd For
55-0810119 Not Applicabie
Zlp Coantry Zip Country 5. Certificate of Status Desired ] $5.00 Additicnal
Fee Required
6. Name and Address of Current Ragisterad Agent -1 7. Name and Addrass of New Registered Agent

e — pay

PETER D. CUMMINGS & ASSOCIATES, INC.

3398 PGA BLVD.
SUITE 450

PALM BEACH GARDENS FL 33410

Name

Strest Address (P 0. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named enfity stibmits this statement for e pur

the obligations of registerad agent.

pase of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept

SHGNATURE Sgnalure. lypad o pT\nTSd hm‘;;Sislaled sgen ard titfe £ anotcabie TNGTE Rogisiored Agort signatire faquied when reietang) - PATE
- ————— Ty g R
$50.00 S
epartment of State
Due By May 1, 2005 :
g, = MANAGING MEMBERS/MANAGERS 10, ACDITIONS/CHANGES -
WLE MGR B 1 Delste “f v - h C7 thange [ Addfiion
HAME CUMMINGS, PETER D NAME ‘
SIREET ADDRESS 13399 PGA BLYD STE 450 STRFE T ADDRESS
CTY-ST-21P PALM BEACH GARDENS FL 33410 CITY-S1-219
YILE MGR R T Detete e Qﬂﬂ&]ﬁ??fﬂ"ﬁ L [ Change T Addilin
Nae CUMMINGS, KEITH L NANE 20 LT 05~00042-007 508.00
SIREET ADDRCSS | 3399 PGA BLVD STE 45D STREET ADDRESS
ore-si-IP |PALM BEACH GARDENS FL 33410 oIy - §T- 7
ME o o T pelete TME ) [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
Y- 51 e L CIvY-ST- 2P
L - | - - O Defete e T Change [ Addition
HAME HaME
STRFFY ADDRESS STREFT ADDRESS
oy 57-29 CiTe-57-20
L - i T bolete e ] Changs ~ Y Addilion
NAME NAktE
STREET ADDRESS SIREET ADORESS
Y. ST- 7P CiY sT-7P
WL o 2 Detete A 1 change L] Addifion
MAME HAME
SHREET ADDRESS STRECT ADDRESS
Ty -S1-2IF Y-S0 74

—

11. [ horeby ceitify that i & Informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the informafion
indicated on this report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the r

SIGNATURE:

K EITEA L OLIANs i S

iver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2 Aoy

(B8)p20-1¢D
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