Apr 15, 2005 8:00 am

) 2005 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT - - .. ecretary of State
DOCUMENT # L04000060732 b 01-26-2005 90060 029 ****50.00
1. Entity
LAKE TRASK LLC
Princlpal Place of Business Mailing Address
6001 BROKEN SOUND PARKWAY, SUITE 600 6001 BROKEN SOUND PARKWAY. SUITE 600
BOCA RATON, FL 33487 BOCA RATON, FL 33487 300
T SR QT
Sulta, ApL. B, otc. Suile.- Apt. ¥, elc, 01042005 Chg-LLC ) CF&EOBS (+ 0,'03)
Cliy & State - Clty & State ~ | 4 FEINumBer . Applied For
: 20-195A 017 Not Appiicabie
Zp Country op . Country 5. Certificate of Statys Desisd (] E.S.'go Additional
c. Name and Addms of Current Bcglstlnd Agrnt 7. Name and Address of New Reglstered Agent
—— e k
SCHNARE, JAMES H I - ' ’ ' - — - -
11780 U.S. HIGHWAY #1, SUITE 300 Strme1 Address (P.0. Box Mumber is Nol Acceptabie)
NORTH PALM BEACH, FILL 33408
City FL I Zip Code

8. Tha above namead mlhy submns this stalemant for tha purpose of changing its registered office or regisiered agent, of both, in the State of Florkda. | am familiar with, and accept
tha obligations o ngasterod aoem

. et

SIGNATURE C : il .
w-.maphhdmlmwstnrnlim_mdhlghpﬂubh _ (MTEWNWW-Wmm;, , T
. N . . . ".."'-"".-l .n e -
, Fliing Fee Ia $50.00 T tnes PR Daysble to
. Dus May 1, ?005 .- l o Florlda anarummotsuh
A : 50 . ; - Lo
». MANAGING MEMBERS/MANAGERS ~~_ “J 10 ~— — . - —- — Aaomonstcnmees ] .
TME Lote Trask , 1L.C (] Dewte TE O change [ Addition
ol 00l Brokent Sound Prwy, Ste koo | e
ovse | BOLA faton, FL 3UR P
e 3 Deetz nTLE Dcuange [ Acditien
STREET ADDRESS - STREET ADORESS
cnY.S1. 7P : CiTy- 5720
TITE ) petete e D cange [ Aadition
KAME .- - - - an s . - NAME R - -
STREET ADDFESS STREET ADORESS
oy-51-19 f or-sr-e
— T Do TIE - 3 Crange — - [ Anditica- | -
AE . NAME
STREET ADORESS STREET ADDRESS
cny-§T-090 CITY-ST- TP
1113 O oeen TLE [0 Change (] Addition
HAME NAME .
STREET ADDRESS $TREET ADORESS
emvstp {7 ) L ry-st. e - o
me LI TR 2 DU!;G T e 1 T . . . oL Chane O Agaitin
g N Ay c | HANE s n
STREET ADODRESS P : STREET ADCRESS ! o )
oY-SI-7P e e . oITY-§7-1P

11. | hersby cerlity that the information suppliad with this fi:ng does not qualily tor tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the infarmation
indicated on this repor is true and accurate and ther my signarure shall have tha sama legal eftect es i mada under cath; that | am & managing member of manager of ne

{imitad Eability company of tha iver or lusies am this repon as raquirad by Chaptar 608, Florida Statuts
SIGNATURE; 2. ; 1;&? oS
BN AMD TYPED OR FRINTED NAME OF on REPRERENTATIVE (- Duplime P 8




