| FILED

2006 LIMITED LIABILITY COMPANY May 02 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000006329

1. Enlily Name

LAKESIDE @ LYONS LLH GP, LLC

Secretary of State

05-02-2006 90040 042 ****50.00

Principal Place of Business Mailing Address
1096 EAST NEWPORT CENTER DRIVE 1096 EAST NEWPORT CENTER DRIVE
SUITE 100 SUITE 100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442
: e [T
LRlo é)/mvs TECHN L, oy Ci wefe |6R20 %:/swf TECH A/OZUGY cutele
Suite/Apt. #, etc. Suite, Apt. #, etc.
03072006 - 1
# 0O OO Chg-LLC CRZ2E083 {11/05)
City & State City & State 4. FEI Number Applied For
ColoNUT CYEEYK , FC’ CoCoNUT CRECE £ . 78-0750635 Not Applicable
Zip Country Zip Country " . $5.00 Additional
2357% US A 32073 US 4 5. Certificate of Status Desired | Foe Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTTERS, MALCOLM

1006 EAST NEWPORT CENTER DRIVE, SUITE 100 Strest Addrass {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

/BLO Lvaﬂs TecynoloGy (iille, ¥ /0O
ip Cod
CoCoNuT CREE i FL | * _%oe"l )

8. The above named entity submits this staternent fo
the obligations of registerad agent.

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< 17 AT TERS 05{/@4 6

SIGNATURE
Signature. typed or printed nama}gfdﬁisls-sd agent and titha il apnlicable.\ (NQTE: Registered Agent signature required when reinstaling)

Filing Foe is $50.00 Make check payable to

Due by M » 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR 3 Delete TIE ¥ Change [ Addilion
NAME BUTLERS, MALCOLM NAME -
STREET ADDRESS | 1096 E NEWPORT CENTER DRIVE, #100 seeraomess | B0 Lyons TecHNolo Gy Ciece le, ¢ 100
tv-s1-z° | DEERFIELD BEACH, FL 33442 oS-I s MuT G EE K . 32073
TITLE MGRM [ petete TITLE 4 (X Change  [C] Addition
NAME BUTLERS, MARLA NAME _ é
STREET A00AESS | 1096 E NEWPORT CENTER DRIVE, #100 stz ovvess | @B 0 Ly one TECH Nolo Gy C WCLE 100
omv-si-z¢ | DEERFIELD BEACH, FL 33442 st toContuT CREEE EL. 236170
TmE [ elete T o DOl Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P Ty - S1-2P
TITLE O pelele TITLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Detete TITLE [ Charge (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- P

indicated on this report is true and accurate and that my, ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or trusteey /Ms report as required by Chapter 608, Florida Statutes.

o

11. | hereby certify that the information supplied with this hllr\g dog; Guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

SIGNATURE: r- BeTTE” & J/AS’/() 954- Sro-&l1/

SIGNATURE AND TYPED OR —’/RJN/:‘;’”AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D 101 Daytime Phone #




