2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000022122

1. Entity Name

LAKEWOOD PLAZA, LLC

Mailing Address

2. Pnncipal Place of Business
T TR (g Tvod &

3. Malling Adaress

o Gur WLI?

Suite. Apt. #, elc.

Suile, Apt. #, atc.

FILED
Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90131 008 ****50.00

MEATETR A

1st MOORE CHR2EQ83 (10/05)
2009193t
Cily & State ! City & S1ate 4. FEl Numbei o v O Applied For T
Toan, 24N ey Muawley NO-T APPLICABLE Net Apphcable
) Zip qu?tfy ESID‘H,O Q Country 5. Cemilicate of Stalus Desired O ?i'gg‘lﬁsggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEUERMAN, PAMlK
850 PARK SHOREDRIVE, THIRD FLOOR
NAPLES FL 34163 -

Street Address (P.O. Box Number is Not Acceptable)

City 2ip Code

FL

8. The above named entily subqu;‘f;«s staiernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agény.

SIGNATURE

Gigrmtire, yped of prnled nime oF oo agent g ifle s apphetis {NOTE Flerysteran Agent Wnanane regsired Whr (enalinsg ) LiAlk
" FILE NOW!!! FEE IS $50.00.°
- Make Check Payable to Florida Department of State.
‘ Due By May 1, 2006 - : :
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
T MGR T Delere e B Change [ Addition
Me Trmnir Mg
NARE MCINNIS, MARTIN E NAME . At
STREFT ADDRESS | 8774 MUIRFIELD DRIVE STREET ADDRESS Briella Bl - i gl
CiFY-SI-2IF | NAPLES FL 34108 CITY-ST-2P rgpiny,  FL e
THLE O oetets TME CFo ] Change mddmon
MAME NAME T gV el
STREET ADDRESS STREETADDRESS |y @Y P-mgelc Plhett—
CITY-51-7P CITY-5T- 2P Maplss &1 310l
THiE 3 patete TImE [ Change [ Addition
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITvy-SI-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TIRE O pelete TE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TLE [ pelete TITLE [CJ Change ] Additicn
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-S7-21°

11. | hereby certify that the information supplied wilth this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am a manag:ng member or manager of the
limited liability company or the recefver or trustee empowerad 19 execuie this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: W‘gﬂn

SIGMATURE AND TYPED OR PRINTED MAME OF MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

HEED

Date

$v%.92%.4813

Dayhmea Phone §




