FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000084180 04-19-2007 90032 032 ****50.00
1. Entity Name
LAKE MANDARIN, L.L.C.
Principal Place of Business Mailing Address q yvtuavwy
1910 82ND AVE STE 202 126 43RD AVENUE SW : :
VERO BEACH, FL 32966 VERO BEACH, FL 32968
[ (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1903554 Not Applicable
Zip Country P Country 5. Centificate of Status Desired 0 ?ese'ggq;f:dmna'
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COASTAL CORPORATE SERVICES, INC.
1701 HIGHWAY A1A, SUITE 220 Sireet Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City F L I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NQTE: Regislered Agenl signalure raquired when reingtating} DATE

Filing Fee is $50.00 Make chaeck payable to

Due by May 1, 2007 Florida Dapartment of State ‘
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ pelere TILE [ Change [ Addition
NAME ADAMS, JAMES NAME
STREET ADDRESS | 126 43RD AVENUE SOUTHWEST STREET ADDRESS
CIY-ST-2P VERO BEACH, FL 32968 CITY-ST-2IP
THTLE MGRM 2 velete TIILE [ change [ Addition
NAME SOUTHERN INVESTMENTS NAME
STREET ADDRESS { 126 43RD AVENUE SOUTHWEST STREET ADDRESS
Cy-5T-2P VERO BEACH, FL 32068 CITY-ST-2P
TITLE {1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21p
TITLE O pelete TILE (J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-21P
TILE O petete TInLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-51-2IP
TITLE ) I pelete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CcIry-s1-2P , CITY-ST-2P

11. | hereby certily that the information supplied with this filing s not qualify for the exemptions gontained in Chapler 118, Florida Statutes. | further cenlify that the information
indicated on this report is true and-accurate and thal my sinature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r powgred 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ' Ap’_’ Hlholol M -ggeads

R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




