# ”2“6%4 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # L03000007636 Iy
1. Entity Name 04-05-2004 90494 040 ****50.00
LAKE WYMAN ROAD, LLC
Principal Place of Business Mailing Address . gorv-
1311 NEWPORT CENTER DRIVE WEST, SUITE C 1311 NEWPORT CENTER DRIVE WEST, SUITE C LQ
DEERFIELD BEACH, FL 33342 DEERFIELD BEACH, FL 33342
ite, Apt. #, efc. ite, Apt. #, etc.
Sulte, Apt. #, etc Suite, Agt. #, el 02052004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEi Number Aoplied For
33-1048677 Not Applicable
Zp Counity Zie Country 5. Certificate of Status Desired ()] §5.00 Acldi!ional
e Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
CORPORATE CREATIONS NETWORK INC. Albert R. Cavellini
941 FOURTH STREET Strest Address {P.Q. Box Number is Not Acc_ep[able)
MIAMI BEACH. FL 33139 1311 Newport Center Drive West
Suite C
City . FL l Zip Code
Déerfield Beach 33442
8. The above named entssuldmits this statermnt for th ose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reg cif age Z f‘ 2
[] -
SIGNATURE J A_lb_&[tﬂag%&i_‘)&mhe_ 3-15- 07
Fiyped or printegingghe of registered agam and title if applicable. (NOTE: Registerad Agenmsig e % T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 2] Delete TILE O change [ Addition
HAME CAPELLINI, ALBERT A NAME
STREET ADDRESS | 1311 NEWPORT CENTER DRIVE WEST, SUITEC STREET ADDRESS
_ Giry-5T-2P DEERFIELD BEACH, FL 33342 CITY-8T-2IP
TITLE MGR [ Delete TITLE I Change [ Addition
NAME DUBOIS, JERRY W NAME
STREET ADDRESS | 1311 NEWPORT CENTER DRIVE WEST, SUITEC STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33342 CITY-ST-ZP
TITLE MGR 1 etete TITLE [Jchange [ Addition |
NAME GALLO, WILLIAM J NAME '
STREET ADDRESS | 1311 NEWPORT CENTER DRIVE WEST, SUITE C STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33342 CiTY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-7P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report is true and aaeegate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability cormpany or thg §r trustee empowereg to sxecute JaeMpport as required by Chapter 608, Florida Statutes.
. mrt '] . .
SIGNATURE: Abert Capeliini, Member 9594802800
SIGNATURE AND TWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE at Daytime Phane &
3/ P;{/on‘(



