FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;ijZAENT # 104000081254 02-14-2008 90074 032 ***143.75
LAKEWOOD DEVELOPMENT LLC
Principat Place of Business Mailing Address
1667 HIGHWAY 83 N 1667 HIGHWAY 83 N . .
DEFUNFAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 6 0 00 8 1 4 3
A 2 0 0 O A
Suite, Apt. #, elc. ) Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & State 4. FEI Number Applied For
20-2153254 Not Applicable
Zip Country §. Certificate of Status Desired m’ ?g.g?qadr:;lbnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - : -
THOMAS, CRAIG M -
4775 COUNTY HWY 183 N Street Address (P.O. Box Number is Not Acceptable}
DEFUNIAK SPRINGS, FL 32433
City FL | Zip Code

8. The above named enti bmits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpe {oréd agent.

gests poinlec name of registered agent and tills I applicabla. {NQTE: Reglstered Agent signeture required whan reinstating) -

o ~FILE NOWIH FEE IS 5138 75

Qf__tme‘g I_V!gy 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS / MANAGERS 10.

TITLE -MGRM O Delete TLE - - [ addition
HAME THOMAS, CRAIG M NAME

STREET ADDRESS | 4775 COUNTY HWY 183 N STREET ADDRESS

CY<St-2P DEFUNIAK SPRINGS, FL 32433 CITy-ST-2IP

TITLE MGRM O Detete TLE [ change [ Adaition
NAME ISON, ROY M JR . NAME

STREET ADDRESS | 245 WINDHAM WAY STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS, FLL 32433 CITY-ST- 2P

TITLE O celete TITLE O change [ addition
STHEET ADORESS |~ ~ - STREET AGORESS

CITY-ST-20P ) CITY-§T-TiP

TTE 0O oetete TIMLE [Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CTY.ST-ZIP

THLE _ O Delete iME [ change [ Addition
NNE ' NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P o CITy-ST-2P

e == * ~ o [ Delete TINLE - - S |:| Change - BMdmnn
NAME =" 0 fT T o NAME - oo T m g s
STREET ADDRESS- ) STREET ADDRESS ! - ) L
IR T IR EEN EY-§T- 2 ' ' R

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Sla!utes i lurther certify that the information
~~ -indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a mana.mg mesmber of- manager of the -
limited lmb:my comparny of the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: " afrzfo¥

TYPED ORWTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dtz Deyrimse Phone ¥




