FILED
2005 LIMITED LIABILITY'COMPANY . Jun 06, 2005 8:00 am

ANNUAL REPORT - - Secretary of State

PglCUMENT # 104000085602 04-15-2005 90017 019 ****50.00
LAKE MARIE, LLC
Principal Placa of Businass Mailing Address
6001 BROKEN SOUND PARKWAY, STE. 600 6001 BROKEN SOUND PARKWAY, STE. 600
BOCA RATO, FL 33487 BOCA RATON, FL 33487 30008727
ST s AR AR AR
Suite, Apt. ¥, erc. Suita, Apl. #. etc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
dﬂ Ig[l'WIJ\ Not Applicable
Zp Couniry o Country 8. Certificats of Status Desred {1 2.5. g?q Addilonal
6. Name and Address of Cusrent Regl d Agent 7. Name and Address of New Reg d Agent

Name
SCHNARE, JAMESH I}

11780 U.S, HIGHWAY #1, STE, 300 Streat Adcress (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408

City FL l Zip Coda
8. The above named entity submita this statemant for the purpase of changing its regi t allice or rag d agent. or both, in the Stata of Florida. | &m tamiliar with, and accep!
the obligations of registered sgent.
SIGNATURE
S ee, Iy (o Coirtant rae 0 FGIArad S0ET B e I appicabie INOTE: Regitarad AQant MORair raqured when Hinsiasng} DatE

Filing Fee is $50.00 IR mn- chu:l: pnylbl. to

Due by May 1, 2005 5. Flodda D.partmum of suu
9. MANAGING MEMBERS/MANAGERS _~ 10, ADDITIONS.’CHANGES
me ~=ake Marie, L1 g Dete e 9E, @] v 3 iuon
A b a o su.w B Pt TAGLLIRRANASB I, ¢ £
smeeraooess | 20O % STREET ADORESS ‘ Beaz&r&zoub -ﬂ%zzaug S o
oy-g1-20 D) ﬂa_,‘b(') G Zgggg 7 Flop | ovsw s /87
nne 3 Deetr e O Cange 7T Aadiion
RAVE HAME -9 ' (/BZ CAL TAL
STREET ADCRESS STREET ADORESS )[ :d;‘E 0C
CITY-S1-7P CITY-ST-2P
e O peete nne [‘_'1 Crangs .
N g m/,v NEL S /;bL)
STREET ADDRESS STREETADDRESS | £ 0% )
cv-s1-2¢ cm-st-e sz.e/;a(s (s 25 )
me B3 Detete THLE O change [ addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CI-ST-2P cTY-§1- 29
TNE [ Dekte me Dctange O asition
HANE NAME .
STREET ADORESS STREET ADDRESS
ony-5i-P oTY-ST.2P
TE {3 Derte ITLE CJCrange [ Addition
WANE NAME
STREET ADDRESS STREET ADORESS
[ CiTY-ST-7P

11. 1 hereby certily that tha information supplied with Ihis filing does not quality for tha exemption stated in Section 119,07(3Ki), Florida Statutes. | further certily that the information
indicated on this teport is true and accuate and that my signature shall have the sama legal effect as If made under catn; 1hal | am a managing member or manager of the
limiled liability compary of the receiver or ustee empowesed Lo executs this repon as required by Chaptar 608, Flarida Stanses.

—
SIGNATURE: / — ‘ﬁlu.ks E/Km \5/ § Jos ‘&”’/‘?5’/&.‘32

HIGMATURE AND TYPED O FRINTED NAME OF MGNNG M MEMEER. AF]




