2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000033057 Jan 30, 2007 08:00 AM
1. Enlily N
e Secretary of State
LAKEWQOD PROPERTIES, LLC
Principal Place of Business _  Malling Addross
207 ATKINS RD. P.Q. BOX 327 -
o e ALRRAEN R ERT R
2. Principal Place of Business - No PO, Box & 3. Mailing Addross
Suie ApU kel T 7T T site Apt# o, . 15t MOORE CR2E0SS (10/06)
City & State City & Stale ) | 4. FEI umber . i [Appliod For
20-0193597 1 [NotAgsbet
ap Country - ap Country B. Certificale of Slalus Dosired | gs.ﬂﬂ Additional
o o Requ;:ed
6. Name and Address of Current Registered Agent e Name and g_ci_d_ress of New Raglstere;! Agent ' B
Mamea
??é‘ ﬁig!\?(}%a'azagﬂ SERVECES‘ INC. Streol Address (P O. Box Number Is Not Acceptable) D
DAYTONA BEACH FL 32114 T
Cey o ' ) -__7H._’ Zip Coda

8. The abova named entity submils this statement lor the purnose of changing its regisiered affice or fég_islcrccf ageﬁt or toth, In tho Stalo of Fiorida. | am familfar with, and accop
tha obligations o rogistarad agent.

SIGNATURE _
Spnafure, ped or posted mare of recrsterus egent and e of appleable {HOTE. Regstured Agont signahare regquered when rensiaiing DAlE
FILE NOW!l FEE IS $50.00 RNON0GT 1568
Make Check Payable o Florida Depariment of State .
Due By May?,zco? Ht_} ﬂ??ﬂﬂ—gﬂjﬂ’;‘ EEU ‘ELU ﬂﬂ
e MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES ’ L
e MGR O Betate it DlGhange  [Jaw
AN ATKINS, WYMANE A
SINEETADIRESS | 207 ATKING RD. STRETTARDRCSS
ciy st AP GEORGETOWN FL 22134 £iT¥ 51 7
T MGR [ getste Tr O cuange [ v,
HAKTE ATKING, ROSA L NAME
SIHEADDATSS | 207 ATKINS RD. STRLE ADDRESS
GCSLAP | GEORGETOWN FL 32139 _ ciy-sp ap e o
n L Delele Iy [ change [ Addiic
NAME AN
$IAEE F ADDRESS “TRLETADDRLSS
oy S ap o SHY SI P
uat 3 Delete it O ctange 2t
NAHE AN
SR T AGDEESS SIALETALDRLRS
CIFY st 2P oy sl 2P
it [ celete T Donange [T s
HAML HAML
SIALE§ AONRE S8 SIRLLTADDRISS
CHY »i 2P LY 5[ AP
il [ velete T O Change [T Asi
KM HAME
SIREET AGDRLSS STRELTADDRESS
Y-S 7P iy SI 2P

11, | horoioy cortily that tho Information supplicd with this fling does not qualify for the exem;}lscns containad in Soction %%9 Florida Statttes | lurthor cerlify thal o Information
indicated on this report is frue and accurate and that my signature shall have the same logal effect as i made under oaih that | am a2 managing momber or manager of tho
limited liabiiity company or the recavar of rustee empoawered o execute this report as requirad by Chaptor 688, Florida Statutes

SIGNATURE: MME:MUMM 07 3 93 7-0l 50

BIGMATURE AND TYPEE OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ulaypmne Hhong #




