2005 LIMITED LIABILTY COMPANY.
ANNUAL REPORT

DOCUMENT # L04000006329

1. Entity Name
LAKESIDE @LYONS LLHGP, LLC

Principel Piaca of Businoas

1096 EAST NEWPORT CENTER DRIVE, SUITE 100
DEERFIELD BEACH, FL 33442

Mailing Address

1096 EAST NEWPORT CENTER DRIVE, SUITE 1
DEERFIELD BEACH, FL 33442

FILED
May 25, 2005 8:00 am
Secretary of State

05-02-2005 90089 027 ****50.00

30007356
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2. Principat Place of Businoss 3. Mailing Address
Suite, Apt. 9. sic. Suita. Ap\. #, eic. 04192005 Chg-L1C CR2EQ83 (10/03)
City & State City & Siais 'y F§_’ Appliad For
16-07150655 Nt Aogicesi
= . - z
w Iy Zip iy $. Cerilicate of Staiys Desired (W] 295. ggqmm'
5. Name and Address of Cu. 1 Reg Agant 7. Namo and Add of New Reglstersd Agent
Name
BUTTERS, MALCOLM -
1096 EAST NEWPORT CENTER DRIVE, SUITE 160 Sbeet Addrezs (P.0. Box Number is Nat Accepiablo)
DEERFIELD BEACH, FL 33442
City FL | Zip Codle
8. The above namea entity submits this stalement for the purposs of ping its regk d otfice of ragi d agent. or both. in the State of Florida. | am familiar with, and acgept
the cbiigaticns of registered egen,
SIGNATURE
S, oed or prntad neme of egushered agent and Lo i sophcable. (NOTE: Reguaered AQSNt SONEILINS MIGLENS wha Ity g DATE
Fill Foo ia $50.00 Maka check payable to
May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
Tng Hano.a_tt [ oeiets me Ol Cangs [ Adcdion
smEacess | 1R - Neuu_gar(v Certer DNk STREET ADORESS
a-s1-20 Do Vie(d Setechh, FL YY) orsew
TITLE Coen ko 1 Datats TIE [JCrange [ Ageition
NAME A Butrers W
STREEN ADGRESS LOGE . N, Cefaar Dr oy s wovess
orvsem A L 324y | o
TLE [ Belete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2p CITY - ST- 2P
TILE - D Delete_ e Olcanee (O asgiion
NAME ' HAME
STREFT ADORESS STREET ADORESS.
CITY-§1-2P CIry-51- ar
e 3 Detets TLE [0 Carge 3 Adttition
NAME RAME
SIREE] ADDAESS STREET ADORESS
Girv-31- 2 [r L ES N
ILE [ by e [ Crarge [ Aaditicn
N NAME
STREET ADORESS. STREET ADDRESS
Civ-51. 1P Gry-s1-ar
11. 1 havaby carily that the inlormation suppliad wiprTis fling does nal qualily for he exemplion slalad in Section 119,0X3)(i), Rorida Siatutes. I further certify thal the miormation
ingicaled on this repod is Lrue amlaccurate g¥id tat my signatura shall have the same legal eflect as il made under oalh; that | &m a managing member o manager o the
limited kability comparry or thy ot ofyfstee fmpowered 10 axacuta this report as required by Chapler 608, Florioa Statutes.
SIGNATURE: alcol i, Y MY S70-9
RXIMATURE AKD TYPED OR PRINTED muh«m- u:’un. ok Cars Dayure Frone ¢




