2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED
DOCUMENT # L04000065866 Apr 12,2007 08:00 AM
hl?t%:?LAKES OFSERARK D & F, LLC Secretary of State
Principal Place of Business Maiting Address
SUNNY BLES L 33160 SR BLES, P30
A EAER AR R G
04102007 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THIS SPACE o AoptedFor
27-0108862 Not Applicable
5. Certificate of Status Desired [ 1) gsse-ggqm‘bm‘

6. Neme and Address of Current Raglsterad Agent

20803 BISCAYNE BLVD. DO NOT WRITE
ic\);EQTURA‘ FL 33180 ‘ "IN THIS SPACE

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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agant and title X applicabla. (NQTE: Raglstarsd Adent wignature required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS

TIE MGRM .

NAME LANDAQ, INC.

STREET ADDRESS | 13980 SW 97 AVENUE L =530

OTY-ST-ZP | MIAMI, FL 33176 : 4720407 -301465-013 50,00
THLE MGRM I

NAME AJS PROPERTIES, INC.

STREET ADORESS | 262 ATLANTIC ISLE
Chy-§T-21P SUNNY ISLES BEACH, FL. 33160

TME MGRM
NAME SANTE DE LEO TRUST

STREETADDRESS | 10571 NW 61ST LANE -
CIFY-§T-2IP DORAL, FL 33172 DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-2P

1. | hereby centity thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thie report is tr accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or 3H& recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ullolex  3os.me-\ade

BIGNATURE ARIFTYRED OR PRINTED NAME OF SIGNING MANAGING MEMRER, OF AUTHORTED REPAESENTATIVE Oate N Davtisa Phone #




