2007 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # L04000022122 Secretary Of State
1. Entity Name
02-28-2007 90152 046 ****50.00

LAKEWOOQOD PLAZA, LLC
Principal Place of Business Mailing Address
2415 TAMIAMI TRAIL E P.O. BOX 112979
o e “II“IH |” |I”I I’I“Ilm "m Ilm "“I WI Ulll ])l)' ”l]l ]lln) ,)) )")
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, ApL #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale City & State 4. FEI Number Applicd For

20-0931956 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEUERMAN, PAUL K
850 PARK SHORE DRIVE, THIRD FLOOR

Slreet Address (P.0. Box Number is Not Acceplable)

NAPLES FL 34103

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offlice or registerad agent. or bolh, in the Slale of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, iyped or printed name of recgrsiered agent and slle ¢ apploakle. (NOTE. Regrsterea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGR 7 Delate TINE [ Change ] Addiion
NAME MCINNIS, MARTIN E NAME
STREET ADDRESS | DRIELLO DR-PELICO N SIREET ADDRESS
LT ST-2ip NAPLES FL 34110 CIlY-51-2IP .
e CFO ) Delete i ceo Chnge [ Addilion
NAVE LEPP, DOMENICK HAE LEPP, Doménice
STREE| ADDRESS | 14787 PINNOCK PLACE siiass | 22e 1 Seashert  Cavdhs
QR sl-IP | NAPLES FL 34119 CHY ST-2p Titinrs Eo e
TILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREE[ ADDRESS SIRIT | ADDRESS
CIFY-S1-2IP CITY $1 /P
T O Celete L. (I Change [ Addilion
HAME  -— NAME
STRIET ADDRFSS STREET ADDRESS -
GINY-ST-7IP C{TY-SI-71P
TITLE [ Delete HILE M change ] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
GITY-SI-2IP CiIY-S1-21P
TITLE [ Delele HILE [ Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP CiTY-8T-2P

11.  hereby cerlify that the informalion suppliad with this Tiling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated cn this report is true and accuraie and thal my signature shail have lhe same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered (o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: \V\‘U\% 22 on $22.98%- 4813

SIGNATURE AND TYPED OR PRINTED wa SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




