FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

LAKE JACKSON PROPERTIES, L.L.C.

Principal Place of Busingss Mailing Address r

801 U.S. HIGHWAY 27 SOUTH 801 U.S. HIGHWAY 27 SOUTH 3 ﬂ ‘I] O 7 9 1 2

SEBRING, FL 33870 SEBRING, FL 33870

F e s v EEURERAE IR A
Suite, Apt. #, slc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number " m Applied For

O ~Rt A0 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desirad a1 ?z'gggf:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAHAN, RICHARD J.A, ESQ.

CI/O BECKER & POLIAKOFF, P.A. Street Address {P.C. Box Numbar is Not Acceptabla)
121 ALHAMBRA PLAZA, 10TH FLOOR

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE )
Signalue, typed of prinled name of reglstersd ageni and tile if applicabla. {NOTE: Rsgislerad Apant signalure required when reinstaling) DATE
Filing Fee is $50.00 " . Make check payable to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete TILE [ Change (] Addition
NAME GANTHIER, RULX JR. NAME
STREET ADDRESS | 801 U.S. HIGHWAY 27 SOQUTH STREET ADDRESS
CiTY-51-2P SEBRING, FL 33870 CITY.53-2P
LE [ Delete TITLE [ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-53-2IP CITY-S1-2F
TITLE £ pelete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-7P CITY-S1-21P
TILE [2] Detete TILE O change [ Addition
NAME NAME
STREET ADD RESS $TREET ADORESS
CITY-51-2IP CITY-ST-2IP
TILE 3 Delete TITLE (] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not quatify for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under oath; thal | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - G - -/ Sles

SIGNATURE AND TYPED OR PRINTED NAKE OFQQ:’NG II%_A{QING IIEMBER.LNINADER. OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone &




