2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AT
DOCUMENT # L04000006329 R Secretary of State

1. Entity Name

LAKESIDE @ LYONS LLH GP, LLC

Principal Place of Businass Mailing Addrass
6820 LYONS TECHNOLOGY CIRCLE £820 LYONS TECHNOLOGY CIRCLE
SUITE 100 SUITE 100
e AR LA O A
T - ) ’ . 04242008No Chg-LLC CRZ2E083 (12/07)
. DO NOT WRITE IN THIS SPACE PR I
T - : o ’ 78-0750635 Nol Applicable
" ' : 5. Cenificate of Slalus Desired O Ei'ggqﬁ:j:}m"al

6. Nama and Addrass of Current Ragistered Agent T

: x L Z o
BUTTERS, MALCOLM . ¥ :
6820 LYONS TECHNOLOGY CIRCLE DO _-N OT WRITE

SUITE 100 : .
COCONUT CREEK, FL 33073 B IN 1:H IS S PAC E i

8. The above named entity Submits this slatement for the purpose of changing its registared affica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE

Signature, lyped of printed nama of regisiared agenl and utie d apphcanie {NOTE Ragisiered Agent signalure required when renstaling) DATE |

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

9. MANAGING MFMBERS/MANAGERS

MLE MGR e

NAME BUTLERS, MALCOLM B - .
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100 A Gl UnnDA0a3acaS .
2k | COCONUT CREEK, FL 33073 05/27/03-80095-020 135,75
TMLE MGRM ] - -

NAME BUTLERS, MARLA . .

STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100 ) o o

orv-si-2¢ | COCONUT CREEK, FL 33073 ’ T CoELT

TITLE :

NAME

S " DO NOT WRITE .

NAME 3
SIREET ADDRESS
Ciry-S1-21P

"IN THIS SPACE "™

TILE .
NAME
STREET ADDAESS 3 s
CITY-S1-2iF S : i

TTLE
NAME
STREET ADDRESS . I

CiTY-S7-ZiP

L3

indicaled on this repart is true and accurate and fhat myNjgndqure bva the same legal effect as if made under oath; thal | am a managing member or manager of the

11. | hereby certify that the infermation supplied with g d&gs not gdalily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informahion
i all
ghaculy/ this report as required by Chapter 608, Florida Statutes.
»

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIOMO IAM! I%M AUTHORIZED REPRESENTATIVE Daie Dayuma Pnons #

NS N\



