FILED

Jun 02, 2005 8:00 am

2005 LIMITED LIABILITY COMFANY, 5
ANNUAL REPORT Secretary of State

DOCUMENT # L04000009944 05-13-2005 90048 009 ****50.00

1. Entity Name
DEXTER LAKE CLUB, LLC

127 NW 13TH STREET 127 NW 13TH STREET

Principal Ptace of Business Mailing Address 3 “ “ “ % 47 2

BAY #9 BAY #9 )
BOCA RATON, FL 33432 BOCA RATON, FL 33432 :
e sV AR T e
Suite, Apt. #, slc. Suita, Apt. ¥, atc. 04272005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
N 2O -111e317 Not Applicable
Zp Country ap Country s, Cenificate of Status Desired [ Eose.g?q:‘u‘:d;m'
o _l. Nlm.-a;u-i Ac;dnu of Gurrent Reg Agent 7. Nama and Addréss ot New Registéred Agent S neat
Nama J
"MANDELL, CRAIG JESQ. *~ T - z I _ - - .
127 NW 13TH STREET Straet Acdress (P.O. Box Number is Not Acceptable)
BAY #9
BOCA RATON, FL 33432
City FL [ Zip Code

8. Tha above named antity submits inis slatement lor the purpose of changing its ragistered olfice or regisiered agent, or bath, in the Siate of Rorida. ) am lamikar wilh, and accept
1he obligations of registered agant,

SIGNATURE
SO, ad o Drinied BT of regterad SGen 8rd BE8 | Apphcable [NOTE: Regasiored AQENT MONIGLID [QUFET Wik renamtng b DATE
Filing Fee Is 550.00 Make check payabls to
Due by May 4, 2005 Florida Department of State
*

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE nediq 1 Oeiete e “[JChage [T Addilion
g CRAE LOLRSON) o
smrtaomness |17 NIALD . |3—h8‘\’f SIALET ADDALSS
i O psiee DILE Dchange [ additicn
vt KRN LRESON) v
smeerooness [y AL VA ST SIREET ADORESS
ciry-§1-2p eiry-s1-9

_B0CH @ADL FL 32343, _
TnEe [ oxtete TInEe O ctange [ Actition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2P ciy-S1-2P .
Tme —. .0 Delere - rme - — O3 Crargs . _ [ Aaditizn |-
NAME NAME
STREET ADDRESS STREED ADORESS
CiTy-ST1-2F Cry-53-aP
TILE O oeiete TLE Ochange 7 Acdition
NAME RALE
STREET ADDRESS STEES ADORESS
Ty -57-3P LrY-s1-7p
HE [ Detete e Cchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oIy . S1-2p CIFY-31- 2P

11. 1 hereby certity that the infgrmation supplied with this iding coes not qually for the exerrption staled in Section 119,07(3}1). Florda Statutes. t iurthar certily that the information
indicaied o this 18pert is true and accuwrats ard thal my signature shall have the same legal ellect 23 il made under oath: that | am a managing mamber o manager of the

limited hability company or the recever or frustee empowerad 1o executa this repar as reguired by Chapter 08, Flonda Stailtes. % / )
. — ; o5 -
SIGNATUHE@M = 5%3’/ 72 - 6634
HGNATURE Al OR PRINTED NAME OF SIGNING MANAGING MENBERN, MANAGER, OR AUTHORIZED REFREEENTATIVE naJ I Digyixta Prone 3




