- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # L04000006329 Secretary of State
1. Entity Name
LAKESIDE @ LYONS LLH GP, LLC
Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
SUITE 100 SUITE 100
COCONUT CREEK, fL 33073 US COCONUT CREEK, FL 33073 WS
2 Prlnc:tpal Placa of Businass - No 0. Box # 3 Mail“ng Address ’ ‘lli'l" |” |‘m ||I“ ||H| |Im I||“ I|m ||H| Mll ”“I ”l‘l “'l" “l }|||
Suite, Apt. #, etc. ita, Apt, #, X
ite. Al . eic Suila. Apt. #, ete 06252007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
78-0750635 Not Applicable
zp Country Zp Country 5. Certificata of Status Desired O $5.00 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name
BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE Straet Address {P.O. Box Number is Not Acceptable)
SUITE 100
COCONUT CREEK, FL 33073
City FL l Zip Coda
8. The above named entity submits this statement for tho purpose of changing its registered office or ragistered agent, or both. in the State of Flosida, | am familar with, and accept
the obhgations of ragistored agent.
SIGNATURE
Signaturs, typsd or [iniad nama af registered agenl and tile il applicabla (NOTE. Regisierad Agant signature requirad wnen reinstaing) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHRHRBE 1 72 1 i
MLE MGR ] Delets TLE 05421 Jﬂ?@f@ér" itipe
v ] A bl
NAME BUTLERS, MALCOLM NAWE Brg"g
STREET ADDAESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100 STREET ADDAESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-5T-219
TME MGRM [ Detete TLE O change [T Addition
NAME BUTLERS, MARLA NAME
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100 STREET ADDRESS
CITY-8T-2IF COCONUT CREEK, FL. 33073 G- ST-20P
TITLE 2 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cy-51-21p
TME (O petete TILE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE 1 Dalete TMLE [ change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
11, | horeby certfy that the information supplied with this filin fy for the exemptions contained in Chapter 118, Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and t signature shall Rave tha same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1ha raceiver or ry; ered 1o execute this raport as required by Chapler 608, Florida Statutes.
. %-’b 4{@[07 IS¢ ST
SIGNATURE:
SIGHATURE AND TVPEy/ORyI('IED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caylima Phona #

L~

i




