2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000047231 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
SD JCG LAKE LLC
Prtcipal Place of Business Mailing Address ,
POST OFFICE BOX 1625 POST QFFICE BOX 1625 -
3%351— PALM BEACH FL 33402-1625 \Li}fsEST PALM BEACH FL 33402-1625
% Principal Ploce of Sushess & Maling Address ) Iml | l " |I”l IIII” ’ I ‘lﬂ IIIII Illll Hﬂ”l"ll IM"I
Sune, Apt #, elc. Suita, Apl #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State o T T 4 FEI Number | |Applied For
56-2425414 [~ [Nt Appiicat
Zp . Country Zie E Couniry 5. Certificate of Status Desired 0O $5.00 Additional
L B . B _ - Fee Pequired
~ 6, Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name

100 SOUTH OLIVE AVENUE

|
SATTER, JONATHAN R %__=_
WEST PALM BEACH FL 33401 !

VC'm/' B - FL E Ziv Code

8. The above named entity submits this statement fot the purpese of changing its registered office or {egiste:edi;agem. or both, in the State of Flotida [ am familiar with, and acxer
the obligations of registered agent.

SIGNATURE _ ) - —— — i
Sigaatuee, typoad of ponled name o iagicteiod sgem and W f applcable {NOTE Ragstaied Agent sgnature regured when (nstatng OATE
FILE NOWi! FEE IS $50.00
{lake Check Payable to Florida Department of State
Diie By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
HRE MGRM 1 Delets DILE []Change [JAnwh
HAME SATTER, JONATHAN R HAME
SThEE T ADORESS {POST CFFICE BOX 1625 STRZET ADORESS
CIFY- ST 2 WEST PALM BEACH FL 33402-1625 Ty §7. 7P
e MGARM 7 Delete HiLe O Ghange [ A
KeandL DEWOODY, DONALD K JR NAME IR 194379
sweET ADDRESS {POST OFFICE BOX 1625 SIRELE ADDHESS (S 85A05~BlR-01R 5,00
Oy ST-7P WEST PALM BEACH FL 33402-1625 QY -ST- 70
{183 1 Dalete E [ Change  £F aaai
HNARE NAME
STRFET ADDRESS SUBEET ADOFES >
Ly -Si- 2P [Y-S1-7P
it O3 Defete i [ Changs [ Adiin
NAME NAME
SiREET ADDRESC SIHEE T ADDH! S5
oy ST 7P CTY-ST P
Ime T Delete Hht [T change [ adsn
fasr AN
SIRFET ADDRESS SIRETT ADDRESS
QTf-51-2p oY 51 7P
v O oaete e DOchage [ adin
REME NAME
SIREFT ADDRESS <TREE T ADDRAESS
Y Si- 7w CaY-SI-1F

11. V1 hereby cerlify that the informaiion suppfisd with this filing does not qualify for the exempiion siated in Section 119.07(3)0. Florida Statutes. [ further certify that the information
indicated on ths report is tue and accyfatd and that my signature shall have the same legai effect as if made under cath, that | am a managing member of managers of the
limited liability company or the recewef ar rkstee empowered to execute this repoit as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: K ] -0 OF B6/4 5T/ 800

T SIENATURE AND TYPED OF PRINTED NARhoF SIGNNG MANAGING MEMBER MANAGER 08 AFTHORYED REPAESENTATIVE. Date Dayvhrmd Fhono 4




