2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089241

1. Entity Name

LAKEWOOD, 32ND STREET, LLC

Principat Place o! Business
4301 32ND STREET WEST, SUITE D-2

Mailing Address

4301 32ND STREET WEST, SUITE B-2

BRADENTON, FL 34205 BRADENTON, FL 34205
. Principal Place gf Business ManlmgAd re:
4301 237 Shroet West 29 S reet West

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 30032 041 ****50.00

A A

Sulg; "”‘ Foete E-/ S“'g a"; "é“" E-| 03232005  Chg-LLC CR2E083 (10/03)

City & Stale City & State 4 Number Applied For
Bf‘a em'on, FL de é’fﬂ‘Oh FL § l{y LI 8 15 Not Applicable
3 L{z_o 5 Country 32(.};205 Country 5. Certificate of Status Desired [ Egggq lﬁ"r:a“ma'

8. Name and Address of Current Registered Agem 7. Name 2nd A of New Reg: Agent
- Name - - -
HARRISON, G. JOSEPH
1206 MANATEE AVENUE WEST Sireet Adoress (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34205
City Zip Code
FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

(NOTE. Registered Ager signatde requited when reasiatng)

DATE

Signature, typed or primed name of registered agent and e ¥ appicable.

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e s £ petete e N\GWQ / j Member Olcuarge R Aaiion
e : e Paul ‘A e kemo.
STREET ADORESS STREET ADDRESS W
CITY-S1-2P CITY-S1-2P 72.2.0 ve.
Rrode n FL %qzo?
iLE T pelete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST- 2P
TILE O pelete TIMLE [Jchange  [J Addition
NME NAME
STREET ADDRESS ¥ sTEET ADDAESS
Cy-s1-2P CTY-S1-2P
TIRLE [ pelete TIMLE Ocrange [ Ascition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST- 2P CTY-5T-2P
TLE 3 pelete TALE Cchange [ Aocition
NAME NAMF
STREET ADDAESS STREET ADDRESS
CY-51-2P CiTY-ST-2P
TILE 3 petete TME [ Change [ Addition
Fr R I Y P R S LY ken EH .MME M L LR T ST Y T A K B R R,
STREET ADDAESS ‘STAEET ADDRESS :
CITY ST-ZIP AR ~ CIT¥-ST-2P

indicaled on this report is true and accurate and that my signature shall

SIGNATURE; 24 /g/x—/

have the same legal effect as if made under oath;

11. | hereby certify that the |nformatnon supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes ™ further certify that the information

that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUT REPRESENTATIVE

323f0s 9941-232-2867




