2004 LIMITED LIA'BILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000012286

1. Entity Name

LAKE DA ROAD PROPERTY MANAGEMENT, LLC

Principal Place of Business

1877 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

Mailing Address

1877 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90182 Q27 ****50.00

“ . 240245 '?

{VIIHINIVIHIINMIIHIII\UIIVIII\IHII?IIII\IHIIV1|HIIIIIIHIIIII\

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
, 75—3/// Fs5c Not Applicable
Ze Country Zp Gountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

MCNEAL, KENT -
1877 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

MName

—_ — . - ——— LR -

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Figrida. | am familiaz with, and accept

the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004 -

Make check payable to !
Flonda Departmem of State

. A [ v

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TLE PRES I FTHT [ Delete TRE [J change - [ Addition
HAME LaodERT /4:.-4,;—;4:;*; g/f?.f—c' |
SIREETADDRESS | 7/ TS £ Ao aTe T N ssmerr anoress
CITY-ST-2IP Bocn KA vons, FL 33:/?4:_ Cy-ST-2IP
TMLE K ENT LTSNS AL Delet TILE Change Adition
e Ve PE&S’/DEM?"/ 0 ekte e Ochnge 01
EsTre 4
STREET ADDRESS G2 PE ST STREET ADDRESS
CITY-ST-ZIP Bosyingrm A LBE A, e G3erpr CiTY-ST-ZIP
TITLE . : : {1 Delete TME . O change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP : = - = - = CITY-ST-ZIP T R Y e
TITLE - [ Delete TME [ change [ Addition
NAME . ‘ NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE . [ Detate MmE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N
CY-8T-2P CIry-§1-2P
TINE ) Detete e O change ] Addition
NAME NAME
STHEET ADORESS | - - - - . STREET ADDRESS -
CaTy-S1-7ip - -eny-srae | AL T o o e s

11. | hereby cerlify that the information supplied with this tmx njoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Slalutes | fusther certify that the information
indicated on this report i true and accurate ‘and th:t my ’ gnature shall have the same legal effect as if made under oath; that | am a managing member. or manager. of theg
fimited liability cormpany or the receiver or trustea ¢mpov, red to exggute this report as required by Chapter 608, Flonda Statutes. .

)

SIGNATURE W

3-S5 b¢ Csz:)m? 798¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMEER, MANAGER, OR AUﬁ'lOH.IZED REPRESENTATIVE Date

Daytime Phone #




