-

2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT #1.03000045384 Secretary of State
1. Entity Nam
LAKg IV?EZ\DOWS, L.L.C.
Principal Place of Business Mailing Address
10830 SOUTHWEST 113 PLACE 10830 SOUTHWEST 113 PLACE
MIAMI, FL 33176 MIAME FL 337178 A
- - : . L B . '. ’ © 1 02032008N0 Chg-LLC CR2E083 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
1 20-0462656 Not Applicablo
“ . - ~ o - _ - S - s. Certiicats of Status Desirss [ ?i ggq‘ﬁf:;bm
6. Nama and Address of Current Registsred Agent _ o ) _—
MURPHY, JOHN
10830 SOUTHWEST 113 PLACE Do NOT WR‘TE

MIAMI, FL 33176 ; IN TH]S SPACE

&, The above named entity submits this statement for ihe purpese of changing its registered office or registered agent. or both, in the State of Flerida. | am famifiar with, and accept
the obifigations of regisiered agent.

SIGNATURE, . RN
Signature, iyped of printed name of registered agent and tile if applcable. {NOTE. Registercd Agent signature requined when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9 MANAGING MEMBERS/MANAGERS

TIRLE MGR

NAME MURPHY, JOHN
STREET ADORESS 10830 SQUTHWEST 113 PLACE ' S O
CITY-5T-2F MIAMI, FL 33176 T TR et

e s e Uﬁﬁﬂﬁﬁgwll
e A5/13706-8008
STREET ADDRESS
GITY-ST-2F

20
]

e AR AT e AN b nE e 1 s ot e me Tt LA S e

TALE i
NAME e - ER

i DO NOT WRITE

CITY- 5T-TIP
R T RN SRS

e | .+ - - IN THIS SPACE

NAME
STREET ADDRESS . vt
CiTY-5T-2P C ’ - :

THE

KAME

STREET ADDRESS
oy -stT-2Ip

Lot o st B B AT T Sk e g, v mten

me ) e
HAVE CTe S

STREET ADCRESS : /7
GTY-ST-2P (/7 -

11. ! hereby certify that the infgrmatjort suppli t gualify for the oxarmptions contained In Chapter 118, Florida Statutes. § further certify that the information
ndicated on this report is Fug.dnd ace: re shall have the same legal effect as if made undsr cath; that { am a managing member or manager of the
limited liabiiity cornpany & recaive xecute this report as requirad by Chapler 808, Florida Staiutes.

SIGNATURE: 04.26.00 8&5422 Q133

¥
BIGNATURE AND TY‘F;‘ OR PRINTED NAME OP’f'bIGNING MANAGING MEMBWDRRED RIPRESENTATIVE Caytima Phona &

/



