2005 LIMITED LIABILITY COMPANY

’ ' ANNUAL REPORT (AH)

FILED

DOCUMENT # L03000033057

1. Entity Name
LAKEWOOD PROPERTIES, LLC

Ma
ecretary of State

Mailing Address
P.Q. BOX 327

Principal Piace of Business

207 ATKINS RD,
GEQRGETOWN FL 32139

GEORGETOWN FL 3213590327

il

Il

PALMETTO CHARTER SERVICES, INC.

| Street Address (P. 0. Box Number is Nt Acceptable) o

150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114

"'8. The above named ently submits s staterment geg

the obligations q%gistered agent.
SIGNATURE O( r

City

. %762'4’%,9‘”

FL | %

Zip Code

03, 2005 08:00 AM

I

;Apphed For

o L btAplecel"

2, Principal Place of Business 3. Mailing Address H“Hl‘ l I
Suite, Apt. #, ete. Suite, Apt # etc. 1st MOGRE CR2E083 [10/04)
Cy & State City & State 4. FEI Number T B I
20-0193597
Zip Couny Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

he purpose af changing its reg!stered office or reglslered agent or both in the State of Flonda I am familiar « \.wth and z L

Signature, lypad of printed name of leas'srodaqanﬁd litkes f applicadle

’NO'E Reglslamd Aganlsunatura raquned when mmslanng)

FiLE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

.  MANAGING MEMBERS/MANAGERS 10. o ADDITIONS/CHANGES )
fIiLE MGR [ Delete (L [ Shange
MAME ATKINS, WYMAN B HAME

STREET ADDRESS | 207 ATKINS RD. STREE T ADDRESS

CiIY - S1.2IP GEQORGETOWN FL 32139 CIY-Si. 7P

TiLE MGR [ Delete THLE e 7E'Cﬁaﬁﬁé
N ATKINS, ROSA L NaNC o AOBGOBIEN00R .9
STRH T ADRESS | 207 ATKINS RD. STREET AQDRESS 8= O5-800 1 9-002

ol §1-72F |GEQRGETOWN FL 32139 I CHY-51- 2P

flE [ Delete nne [ Change
NANE NAME

STREFT ADORFSS SIRtE [ ADDREES

Ciiy-S1 AP CIY-S1-2IF

HILE T T o -ﬁ.-DeI;E- NTLE T [ Change
NAKL NAME

SIREET ADDRESS SIHEET ADDRLSS

CIty ST 2IP CIY - ST- 2P

Lt [ Delete i [ changs
NAME MNAME

SIREE] ABDRESS STRFFT ADDRFSS

Gy S AOF cie-Si- Ap

i O elete - e 7] Change
NAME NAME

STRFET ADDRESS STREET ARDRFSS

CIT A1-2IP CHY-SI- fIP

4/5-9 /o

L//M/of

) O s

5 n...:;:;.
0

[ At

0 i

El e
Horiin

11 | hereby certlfy that the informaticn supplied with this f hng does not qualify for the exemption stated in Secnon 119.07(3)(, Flonda Statutes. | funher certify that the |nformat|on
inclicated an this report is true and accurate 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 fiakility company or the receiver or frustee empowsred to execute this repon as required by Chapter 508, Florida Statutes

SIGNATURE: @4 o @M%«w P Vet GA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dartime Phone 4



