2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000073086

1. Entity Name
602 LAKE LLC

Principal Place of Business

12 SOUTH DIXIE HIGHWAY, SUITE 203
LAKE WORTH, FL 33460

Mailing Address

12 SOUTH DIXIE HIGHWAY, SUITE 203
LAKE WORTH, FL 33460

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90128 010 ****50.00

MU VAMALWVWY

1

AU

02082005 Chg-LLC CR2E083 (10/03)
City & State Cily & Slate 4, FEl Number Applied For
Sl-0520L,747 Not Applicable
ap - = ~Country - ap - . Counry - ~ 5. Certificate of Status Desired [ $5.00 Additional = *
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENZEL, JOANE
12 SOUTH DIXIE HIGHWAY, SUITE 203
LAKE WORTH, FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
\ . AT ey . [ . - ' N

. the obligations of registered agent. . | ’ .

. SIGNATURE L

b ] f
- =

L 4

+

ture, typed o printad name of registered agant and tile If spplicable

(NOTE: Registered Agant signature required when reinstating)

DATE

ey il

i
Filing Fee is $50.00
o Due by May 1, 2005 - -

- $

Make check payable to
.. Florlda Department of State - -

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delets ITLE [ change [ Addition
NAME WENZEL, JOAN E RAME

STREET ADDRESS | 12 SOUTH DIXIE HIGHWAY, SUITE 203 STREET ADDRESS

CITY-5T-7P LAKE WORTH, FL 33460 GITY-ST-ZP -

TITEE ;\,\ O Detete TIILE CiCrange [ Addition
NAME , NAME

STREET ADDRESS | | ¢ STREET ADDRESS

CITY-ST-2ZP CHY-$T-7P

TmE Ol oeee_ __ _§ ime [C1Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CiTY-8T-2P

TITLE [ Delete TITLE [DChange [ Additien
NAME | RAME

STREET ADDRESS STREEY ADORESS

CiTY-ST-2P CITY-ST-ZP

TITLE [ petete TMLE {JChange [ Addition
NAME _  name

STREET ADDRESS . STREET ADDRESS

CITY-S1-BP CITY-ST-2IP

TME [ petete TME ' I:l Change [T Addition
NAME . NAME : T A

STREET ADDRESS |- T . S ) - STREET ADORESS .. e

oSt - _— - ~CITY-§T-2P" - - - e e anm

11. | hereby certify that the information supplied with this filing doaes not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. I further cerlity that the information
j and accurate and that my signatura shall have the same legal elfect as il made under oath; hat | am a managing member or manager ofthe
Pra raceiver or trusiee empowerad to exacute this reporl as required by Chapter 608, Florida Statutes. - .

. .indicated on this report j
* limited liability compan

SIGNATURE:
BIGHATU!

MATURE AND WD OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z/I l"r,é?g

Dayiima Phong 4




