AITREGRS T,
2005 LIMITED LIABILITY COMPANY O s "
ANNUAL REPORT mﬁsz‘lcé?f (T}%RY OF STATE
" CORP
DOCUMENT # L04000036567 ; ORATIONS
1. Entity Name
LAKEWATER GROUP LLC 050CT -6 PM 3: 06
Principal Place of Business Mailing Address
2999 NE 19757 STREET iﬁQ NE 19157 STREET
404
AVENTURA, FL 33180 AVENTURA, FL 33180 LS
s (KA DR
Suite, Apl. #, elc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E0S] (100’()3)
City & State City & State 4, FEI Sﬁber Applied For
l ‘ ’ (Iﬂ‘LILQ Not Appliceble
L Country ap Courtry 8. Certificele of Status Deslred [ g-g?qlmb"”
8. Name and Address of Currant Raglstersd Agent 7. Nams and Address of New Registared Ageni

Name

GINSBERG, JILLR

3875 AMALFI DRIVE Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQOD, FL. 33021

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Siarature, [yped of prinied AT of registered 29010 AN Lt if applcable . {NOTE: Registaraa Agant signature nequired when rsinstating} DATE
Biling Fee Is $50.00 Meaks check paynbls to
Due hy%optember 7, 2005 Florida Department of Siate
(X MANAGING MEMBERS /MANAGERS 10. . Rt ADDITIONS/CHANGES
R pnee me | MERM ){chauqe (] Addition
NAE France, 0riana
STREETADDRESS | T T 9 NE - jqt $4Y = Yo
a5k | Avenbava  FL B31ED
e O cetele e ! [JChange [ Addition
HALE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-24P CY-ST-2P
TILE [ betate 1ME [Ichange ) Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P ciry-57-29 &
TME [ Delete TILE CiCrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CATY-57-2F
TME [ Deleta WLE [ change [ Adelitlon
NAME e
STREET ADDRESS STREET ADORESS
CITY-ST-27 CiTY-ST- 2P
TTLE 3 Delste e [Donange {7 Auition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIly-5T-2P : Cmy-51-2P

11. | hareby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(1), Florida Stawnas. | furiner certity that the information
Indicated on this report is trug and accurate and that my signature shall nave the same legal etfect as if made under oath; that | am a managing mernber or manager of the
limited liability comparyy or the receiver or rusies empowered 10 execute this report as raquired by Chapter 608, Florida Statutss.

SIGNATURE: . St don

lo ¥awaTn Gopo P LLE 3-15-05

OER, OR AUTHORIZED REPRESENTATHVE Oaytirna Phooe #

@n‘m& franced)




