FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 25,2005 08:00 Al

Secretary of State
DOCUMENT # L0O3000046502 ry (
. Ent me
}EAYI‘I;{EACH AT LAKE PARK, LLC
Principal Plece of Business Maling Address
3540 FOREST HILL BLVD, STE 203 3540 FOREST HILL BLVD, STE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
04182005 Na Chg-LLG CR2ZEQE3 (10/03)
Do NOT WRITE IN TH'S SPACE &. FE!Number Apphad For
20-0410672 Nat Applicable !
5. Certiicale of Statys Desired [ fg-gg\ig:&“f‘a'

8. Name and Addrass of Gurrant Registerad Agent

??4%%%TMAéézélﬁ LAKES BLVD, STE. 1200 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am famifiar with, and accept
the obligations of registeced agent,

SIGNATURE :
Signiture, 1y e G Pratted name of regrtered agent and ttie f appicabie. (NCTE. Reguaiered Agent aignane requred when renstatng) DATE '

Filing Fee is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM

NAME HEATON, GEQRGE W

STREETADORESS | 2655 N OCEAN DR # 400 OO0 5230425

orv-si-zP | SINGER ISLAND, FL 33407 _ U4/25/05-80159-004 258, 00
TIE S

NAME DENTRY, DEBORAH A

STREETAZDRESS | 3640 FOREST HILL BLVD # 203
Le-51- 18 WEST PALM BEACH, FL 33406

THLE
NAME

Bl DO NOT WRITE |

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-21P

THLE

HAME

STREET ADJRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
Y-Stz

11. | hereby certify that the nformaton supplied with tus fisag does not qualfy for the exemphion stated in Section 119.07{3¥i), Florida Siatntes. | further ceruly thal the information
ndicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oalh, that | am a managing member ar manager of the
limited liability company or the receiver of trustee empawered to execule this report as required by Chapter 608, Flotiga Statutes.

SIGNATURMWM%W Gholos  s7,1.433.4210

BIGHATURE ANO TYPED OR PAINTED NAME OF SIGNING MANAGI MBER, OR AUTHORIZED REFRESENTATIVE DR; Ceyvrme Phone #

U



