: FILED
2006 LIMITED LIABILITY G4 . IPANY . Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO5000004740 ry
1. Entiy Narmo 04-03-2006 90067 014 ****50,.00
LAKERIDGE MANAGER, LLC
PrinCipat Plece of Business Malling Adcress o
2817 NE. 25TH STREET 2817 NE 25TH STREET . JUUUILIT( .
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 '
H

T e A GRR GTR UR G RO

Suite, Apt. 4, etc. Suite, Apl. #, elc. 03022006 Chg-LLC CR2EDS3 (14/05)

City 8 State Cry & State mber Apphad For

O -2733594 Nt Aplicabie
» Country 2o Country 8. Certificata of Status Desired [ E.S. g&mm'
_8._Name and Address of Curment Registered Agent 7. M‘MWMN”WW
Name
BERT R. OLIVER, P.A.
2060 NW 8OCA RATON BLVD. Street Acaress (P.O. Box Number is Noi Accepiable)
SUITE B
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entty subshits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florica,  am lamitiar with. and accept
tha obligations of tegisiared agent.

SIGNATURE
Sigrature. yowd o DrINted name ol Jegared BoEN Bnd s § anpicate. {NOTE: Pegmimred Agetl EQHte requited whin HIrTuang) DATE
Filing Fee is $50.00 Maks chack payable to
Due May 1, 2006 Florida Departrment of State -
[N MANA.GING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e 0 Delete M O tnge [ Addition
o [Shea m -
STREET ADORESS | ) NE STREEY ADDRESS
c-5t-2p ,:%_V’T fi{sa . FL 33385 Jovsn
e 0Ll Ooeer me O came 7 Addition
KA n;( 'gc a‘ﬂé\ NAME
STREEY ADCRESS ,;13,’[ STREET ADDFESS
Y-St ?—@1 nlj/la'.g' L FL. 33308/ Jovse
TIE Manag ”‘g] MLmb.Lr‘ D) etz e O ctane  [J Addtion
ﬁ Q9 Lo S rpe/ v H ol
el BEYX] J (DS 3 [ ST ooress
| sz lF-&: ﬁ;ududa e 3331 b 2 oo
me - O Detete Tme ) O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P cmy-si-¢
TME [ Detete VITLE Ochange  [J Addiion
NAME MAE
SFREET ADDRESS STREET ADDRESS
CY-SI.2P cenv-sT. o9
TLE O Geiete e OCrange {7 Aadiion
NAKE Nauts
STREET ADORESS STREEY ADDRESS
CIFY-S1-2F Ciky-$1-0#

11. | hereby certily that the inlormation supplied with 1his filing does net qualify for the exemnptions comained in Chapter 119, Florida Stalutes. 1 furthes certity thal the infermation
indicated on this report is trua and accurate and that my signalure shall have the same logal etfect as it made under cath; that | am a managing member of manager of tha
lirited liability company or %{I trustee empoweted to execule this report as required by Chapter 608, Florda Statutes.

D& Stenct ™ ?{g:lmn 3p2 oG

AND TYPED OR PRONTED NAKE OF BIGHING

SIGNATURE:
BIGHATURE

Daviins Phong ¢




