FILED

2006 LIMITED LIABILITY COMPANY Jun 30, 2006 8:00 am
ANNUAL REPORT Secretary of State
"DOCUMENT # L04000036320 PESES 06-30-2006 90059 014 ****50.00
ntity Name
}Jflft:tl% LAKE A, LLC :
Principat Place of Business » (':;Q:‘ ;" Mailing Address »UURIS0D

/0 DBR ASSET MANAGEM

C/0 DBR ASSET MANAGEMENT, LLC

1 FINANCIAL PLAZA, STE 2 T -2 1 FINANCIAL PLAZA, STE 2001
FORT I.AUDERDALE FL 33394 ‘ ‘ FORT LAUDERDALE, FL. 33394
2. Ppncnpal Place of Businea ° = 3. Mailing Address ‘ ‘II”N |“ |I|” I]l” |I[|| "m ||||l I|||I mII |H|| ""I "I” |I’II| m l“l
Suite, Apt. 4, etc. Suite. Apt. #. gtc. 06052006  Chg-LLC CR2EO83 (11/05)
City & State B City & State 4. FE) Number Applied For
‘.* 20-1149117 Not Applicable
e Country Zip Country §. Certificate of Status Desirad a gg‘ggqrm%m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent
Name

MURRAY, DAVID G
1401 EAST BROWARD BLVD, STE 200 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL l Z;pCode

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and e if applicable, (NOTE: flegistared Agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _ ~
TmE MGRM O Detete o Managing Members M crenge [ Addition
NAME TURCHIN, LESLIE S NAME Michael Hecht & Jeffrey Klausner
STREET ADDRESS | 1 FINANCIAL PLAZA, STE 2001 STREET A0DRESS | L ICN2EL HEC chivey Xlausner
cnv-5-2¢ | FORT LAUDERDALE, FL 33394 crv-si.ze | Co-Trustees of the Leslie S. Turchin
Frostdated September16;2003—————————
Tme O oelete TITLE OiChange [ Addition
HAME NAME c/o Hecht and Company, P.C.
STREET ADDRESS streeT anoress | 111 W. 40 Street, 20" Floor
CITY-ST-2P CITY-ST-2iP NY,NY 10018
TILE 3 Detete TILE [ Change £ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
civy-ST-2p CHY-ST-TP
TImE {7 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-ZIP
TME O velete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-mp CITY-ST-2P
TMLE O peletn e Ochange (7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

e O 5/ V/Dé

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Deytime Phana #

fimitad liabillity company or the recaiver or trustee em|

SIGNATURE

/ "”/




