2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT-# L04000084180

1. Entity Name®’
LAKE MANDARIN, L.L.C.

FILED
Feb 22,2006 8:00 am
Secretary of State

02-22-2006 90111 022 ****50.00

Principal Place of Business

126 43RD AVENUE SW
VERO BEACH, FL 32968

Mailing Address

126 43RD AVENUE SW
VERO BEACH, FL 32968

T L T

3. Mailing Address

Suita) Apt. #, etc.

Sqi:e. Apt. 4, em.S n I/IL c!__-—

cUUdedd

AR RO Y0

! 02012006 -
SU T 3 O} Chg-LLC CR2E083 (11!!?5)
City A State H " City & State 4. FEI Number Applied For
\/5e0 BIACH |24 20-1903554 ot Appicabic
lega c? 66 Coun[y)s H o Country §. Cenificate of Status Desired [} ?:ggq ;?d::dMI
8. Name and Address of Current Ragi: d Agent 7. Nams and Address of New Registered Agent
Name

COASTAL CORPORATE SERVICES, INC.
1701 HIGHWAY A1A, SUITE 220
VERO BEACH, FL 32983

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

City

FL l Zip Code

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. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agant and titke if applicable.

[NOTE: Registerad Agent signatiure racuitad when reinstating) DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM O Detete e O change  [J Addition
MAME ADAMS, JAMES NAME
STREET ADDRESS | 126 43RD AVENUE SOUTHWEST STREET ADDRESS
GITY-ST-29 VERO BEACH, FL 32968 Ty -ST-2P
TILE MGRM O peiete TILE [ Change [} Addition
NAME SOUTHERN INVESTMENTS MAME
STREET ADORESS | 126 43RD AVENUE SOUTHWEST STREET ADDRESS
CTY-57-2P VERO BEACH, FL 32968 CIFY-ST-2P
TmE [ belete TMEe Clchange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zf oTY-ST-2P
e O oeee LE - T O Crage ™ [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-St-2P ery-51-2p
TMLE (1 Detete TME O Ghange (O Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P oTY-ST-2P
TILE 0 Deiete TOLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-4pP CTY-§1-2P

11. | hereby certify ihat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

e shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my sign. :
execute this report as required by Chapter 608, Florida Stattes.

fimited liability comparty or theleceiver or trustee empower

S‘GNATU&WMWM a OR AUT REP ATIVE Datn

Taytime Fhone 4

S—”



