FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000028860 Secretary of State
1. Entity Name 02-02-2007 90032 034 ****50.00
LAKE HOMES HB, LLC
Principal Place of Business Mailing Address
3696 N, FEDERAL HIGHWAY, SUITE 203 3696 N, FEDERAL HIGHWAY, SUITE 203
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, L 33308
l ;
e e A
Suite, Apt, #, slc, Suite, Apt. #, ete, 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-0648756 Not Applicable
Zip Country Zip Country . ) $5.00 asdmional
8. Cenificate of Status Desired a Fos Required
8. Name and Addreas of Current Regl d Agent 7. Nams and Address of Now Rogi: d Agent
Name
PIOTRKOWSK], JOEL S ESQUIRE
317 - 718T STREET Street Address {P.O. Box Numnber is Not Acceptable)
MIAMI BEACH, FL 33141
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiortda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnatixe, lyped o printed name of regictered apent and tithe If applicable. (NOTE: Retristaind Agert siphature required when reinetsting) DATE
Filing Foe Is $350.00 Make check payable to
Duo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGRM [ Delets TNE [ Change  [J Addition
HAME MARKCFSKY, STANLEY NAME
STREET ADDRESS | 3696 M. FEDERAL HIGHWAY, SUITE 203 STREET ADDRESS
CrTy-ST-29 FY. LAUDERDALE, FL 33308 CATY-§T-2P
TITLE [ Dedese TIFLE [ ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Delets TLE O Chge [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Crry-51-2p
TALE 1 Delete TMLE CIcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
onY-S1-7p CiTY-ST-2P
WRE 00 beista T [ Change ] Addiion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P ov-st-ze
e 3 Deleta me [Jthange [ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P - CITY-ST-2P
11. | hereby certify that the information supplied with this fiing does pot-aoatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpe aifhave the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liabiity company or the receiver or trustes smpowergd tpe¥ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N Ry Nl kovs
BIGNATURG-N G MEMBER, TIVE Daytime Phone 4

a—— l“vww\ona{Y\S UACAR NN O AN



