2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED
Apr 23, 2008 8:00 am

REPORT ecretary of State

1. Entity Name
LAKERIDGE DEVELOPMENT, LLC

DOCUMENT # L04000059231

04-23-2008 90127 032 ***138.75

Principal Ptace of Business

1212 S ANDREWS AVE
SUITE 203
FORT LAUDERDALE, FL 33316

Mailing Address

2817 N.E. 25TH STREET
FORT LAUDERDALE, FL 33305

60027369

2, Principal Placa of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, elc.

Suita, Apt. #, alc.

BOCA RATON, FL 33432

04082008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2156683 Net Applicable
Zp Country Zp Country 5. Centficate of Status Desied [ 9900 Additonal
Fea Required
~— @8- Name and Add of Current Reg d Agent - - . 7. Namu and Address of New Registered Agent- —
Name .

REDGRAVE & OLIVER, LLP Dot K. Blivey, 24
120 EAST PALMETTO PARK ROAD, STE. 450

Street g‘vg;ss P.O. B;i Numbe’i_gt Acg{igl‘e)

N

8. The abova namag
- the cbligatfons

ubmits this statemel

regatered agent.

FL | "5

the purpose of changing its registered office or regls:zr; agent, or bolh. in the State of Flori

. | am familiar with, and accept

1§48

SIGNATURE
. . Signat

f
e, yped of printed name of rdgrsteved agent and tile il applicatie.

(NOTE: Regislered Agent signature required when reinslaling)

DATE

7

yrour

¥ * FILE NOWII! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
i

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS JCHANGES

TITLE MGRM [ Delete TITLE O change [ Addition

NAME SHARPE, ORLANDO NAME

STREET ADDRESS | 1212 S ANDREWS AVE, STE 205 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE. FL 33316 CI7y-81-21P

TiLE MGRM [ pelete TITLE [ Change [ Addition

NAME SCHOPP, DAVID HAME

STREET ADDRESS | 1212 S ANDREWS AVE, STE 205 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 Cliy-S1-2p

TITLE _MGRM _ [ Delets TLE [ change  [J Addition
— NAME -PEARLMAN, STEWART NAME

STAEET ADDRESS | 1212 S ANDREWS AVE, STE 205 SIREET ADDRESS

CiTy-ST-2IP FORT LAUDERDALE, FL 33316 CITY-5T-21P

TIME ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-21P CITY-51-2IF

TITLE O pelete TLE O Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21F

TILE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

SIGNATUR

SIGNATURE AND TfPED 0R PRIATED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tourate and thal my signa

gupplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ) {urther certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager ol the
8red to execute this report as required by Chapier 608, Florida Stalutes.

41713

Daytime Phone #




