FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 AN

ANNUAL REPORT. -

DOCUMENT # L.03000012286

1. Entity Name .
LAKE DA ROAD PROPERTY MANAGEMENT, LLC

Secretary of State

Principal Placa of Business Mailing Address . Lo . ’ -

6071 N. CONGRESS AVE. | : 501 N. CONGRESS AVE.
608 . 608
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445

(L

' 04222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e oo
. 75-3111956 Not Applici

$5.00 additionat

3 ifi f i
5. Certificate of Status Desired O Foo Roquired

6. Namae and Address of Current Reglsterod Agent

801 N CONGRESS AVE DO NOT WRITE
D0 RAY BEACH, FL 33445 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registerd agent, or both, in the State of Florida. | am familiar with, and acc
tha Obligations of ragisterad agen.

SIGNATURE

Signmtuta, lyped or prinsd na ne Of cagislared agant and il f AppLCALIe (NOTE Ragimtarad Agant signatura requirad whaen renglging) DATE

~ FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE P

NAME MELLMAN, ROBERT e 1

STREET ADDRESS | 17568 FIELDBROOK CIRCLE E o I__:'_:' H :::': _\' 'hm o
civ.stre | BOCA RATON, FL. 33496 Do N en- P 1R, TS
TIFLE \

NAME MCNEAL, KENT

STREET ADDRESS | 635 SHORE DR
CITY-ST-7IP BOYNTOM BEACH, FL 33435

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2iP

Tt

NAME

SIREET ADDRLSS
CIly-s1-21P

TITLE

NAME

STREET ADDRESS
ClY-51-2IP

11. | heraby CBrlifK_lhal the intormation supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati.
indicaled on this report is frue anc accurate and that my signature shall have the same legal effect as ! made under cath; that | am a managing member cr manager of t
limited liability company or the receiver or trustee empoweraed o exacule this rapon as required by Chipter B0, Florida Statutes.

SIGNATURE: /c/mm’-'juiz‘&' | C/ﬁe / /

BIGNATURE AND TYPED 6R MT-ED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime FPhane #




