FILED
2005 LIMITED LIABILITY COMPANY Apr 21,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L02000034937 ) 04-21-2005 90033 003 ****50.00

1. Entity Name

LAKESHORE ESTATES BUILDERS, LLC

Principal Place of Business - Mailing Address Z U U J H 3 U ],

TALLAHASSEEE, FL 32307 TALLAHASSEEE, FL 32301

ERURN AR 00

04182005No Chg-LLC CR2E083 (10/03)
| 4. FEI Number Applied For
13-4227945 Not Applicable
. - . . $5.00 acditional
o S B | 8- Centificate of Status Desired O Foo Reqwmd
6. Name and Address of Current Registered Agent R N

WIENER, BRUCE |
1300 THOMASWOOD DRIVE -
TALLAHASSEE, FL

" DONOT wmer’” -

%

IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Sla1e of Flurida. I am familiar with, and accept
the chligations of registerad agent. ‘*

SIGNATURE

Signature, fyped or printsd name of registarsa BQan: and tige if apphcadle. (NOTE: Registerac AQenlL signature raquirad when rensiaing) DATE

Fili Fee is $50.00
y May 1, 2005
!

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TURNER, FREDERICK E
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E.
cY-ST-2P TALLAHASSEEE, FL 32301

TILE MGR

NAME TURNER, DOUGLAS E

STREET AQORESS | 508-A CAPITAL CIRCLE S.E.
CrTy-57-7IP TALLAHASSEEE, FL. 32301

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
NAME

STREET ADDRESS .
CrvY-ST- 2P oo

TILE

NAME

STREET ADDRESS
CITY-57-7iP

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the examptlon stated in SEcllon 119 07(3)( i), Florida Statutes. | further ::emfv that the Informaﬁon
indicated on this report is true ag@yaccurate and that my signature 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 rbciver or trustee empowered to execute this ;epon as required by Chapter 608, Florida Statutes.

SIGNATURE: o % fe~

SIGNATURE AND TYPED OR MAME OF QR AUTE REPRESENTATIVE Dae Daytime Prors #




