2G05 EIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L0O3000026858 05 FEB~2 PH 1: 27
. Entity Name
klNgyg LAKESIDE APARTMENTS, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
201 ALHAMBRA CIR, STE 601 201 ALHAMBRA CIR, STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
) 01242005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR AoTed For
‘ 75-3127931 Not Applicable
| 5. Ceriificate of Stalus Desired ?5'20 Additional
ee Required

€. Name and Address of Current Registered Agent

D1 AL HAMBEA O STE 601 DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

B. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and tite if agplicatte., {MNOTE: Aegistered Agent signature required when reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
fITLE MGR
NAME FIELDSTONE, RONALD R

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601
CITY-ST-71P CORAL GABLES, FL 33134

TITLE MGR 200N4g4=2a940=

NAME LUBECK, JOSEPH G 02/02/05--01004--003  #%55.00
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601

CITY-ST-21P CORAL GABLES, FL 33134

TITLE MGR
NAME LESTER, PAUL A

STREETADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601 '
CITY-ST-7P CORAL GABLES, FL 33124 Do NOT WRITE

we | LOWE, SHELDON IN THIS SPACE

STREET ADCRESS | 201 ALHAMBRA CIRCLE, SUITE 601
CITY-S1-2IP CORAL GABLES, FL 33134

TME

NAME

SIREET ADDRESS
CITY-53-2P

TILE

Lwme

STREET ADDRESS

GITY-S7- 2P / i

11, | hereby certify that the information supgligd #j is filing doas not quatify for the exemption stated in Section 119,07(3)(i), Rorida Statutes. | further certily that the information
indicatad on this report is true and urét hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rac, ndsige empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thonald B feldsione Moy s les AP3ST-100)]

BIGNATURE AND TYPELYOR PRINTED NAME OF SIGNI OR AUTI EPF YATIVE d Oats Daytene Prone #




