FILED
Apr 10,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

04-10-2006 90048 013 ****50.00

DOCUMENT # L04000089241

1. Entity Name :
LAKEWOOD, 32ND STREET, LLC

(AU L PR

Principal Place of Business

4301 32ND STREET WEST
SUITE E1

Mailing Address

4307 32ND STREET WEST
SUITE E-1

BRADENTON, FL 34205 US BRADENTON, FL 34205 uS
e Ve A0 O e
ite, . #, . ite, #, 3
Suite, Apt. #, elc Suite, Apt. #, etc. 01252006 Chg-LLC CR2E0B3 (11/05)
.City & State City & State 4. FEI Number Apptied For
84-1664825 Not Applicable
&ip Country Zip Country 8. Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HARRISON, G. JOSEPH
1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

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

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed o pnnted name ol regisiered agent and e If xpplicable.

(NCTE: Regisiered Agent signaiuua required wnen reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

..~ Make che_v’.:'k_ payable to R
.. Flotida Department of State’ =~~~

ADDITIONS / CHANGES

9. MANAGING MEMBERS  MANAGERS 10,

TMLE MGRM 1 Delete TITLE TJChange  _§ Addition
MAME FEIKEMA, PAUL A NAME

STREET ADDRESS | 7220 6TH AVENLIE NORTHWEST STREET ADDAESS

CITY-ST-2P BRADENTON, FL 34209 CITY-ST-ZIP

TILE 1 Delete e TIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TME 7] Detete ML JChange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S1-2Ip

TiE 71 Deiete TIMLE 1Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TITLE 1 Deiete TALE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CHTY-§1-2P

miE 1 Delete TILE TIcChenge ] Agdition
NAME NAME

STREET ADDAESS STREEY ADDRESS

tay-ST-2p CoY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’Jﬁ-\ -

3/19/ b

G41-232- 257

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Date

Daytime Phone #




