2006 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L04000022467 Secretary of State

1. Entity Name
02-09-2006 90151 050 ****50.00
LAKEWOQOOD CENTER OF COMMERCE, LLC

Principal Place of Business Maiting Address

8022 POLO CLUB LANE 8022 POLO CLUB LANE

SRR e LT

2. fimcipal Place of Businass 3. Mallmg Address
5268 Paquor lanc Pay o Care

Suile, Apt. #, eic. Suute. Apl. #, etc. 15t MOORE CR2E083 (10/05)

Cily & State City & State 4. FEI Number Applied For
S AR A 07A fr Shgssors o 20-0904016 o

L’p Couniry 30 Country ifi i $5.00 Additionat
zq o uSA ‘;\_flq o L5A 5. Certificate of Status Desired a Fet Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?E%ngﬁ-;ﬂ%ﬂ%l\\{é% 'XIVENUE Street Address {P.C. Box Number is Not Acceplable)

SARASOTA FL 34236

City FL Zip Cade

8. The above named entity subrpits, thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerediagent. ’

SIGNATURE

Signaluta, Typed of prinked name ol repslered aWhle (NDTE Re(}-siereq Agent sghatr e requirad when rensking) DATE

/ 'FILE NOw ™! FEE'IS $50.00.

Make Check Payable to Flonda Department of State
Due By May 1 2006

Y

PR RN o
A oy

9. MANAGING MEMBEH&:/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelete TIILE [ Change 3 Addion
NAME FERRQ, MICHAEL F ’ NAME
STREET ADDRESS |8022 POLO CLUB LANE STREET ADDRESS
_CITY-ST-21P SARASOTA FL 34240 CITY-ST-2IP
TILE 7 Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2IP
TILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-211
TITLE ] Delete TITLE [T Change [ Addifien
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-SF- 219 CITY-51-2IP
TIRE O petete TIiLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2IP CiTy-S57-2IP
TLE [ vetete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S7-21P
11. | hereby cerlity that the infermation lie’d witk this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certity that the information
indicated on this report is true and Qccurate and that my signature shall have the same legal effect as if made under oathv: that | am a managing mgmber or manager of the

limited liability company or |

1 trusiee empowered o execule this report as required by Chapter 608, Florida Statutes. 4,(_/ )
—— I

SIGNATURE: //Zéé' 373-/94%

SIGNATURE AND TYPED OR PRIMMME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dﬂ\e Daynme Priona &




