FILED

2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # LO5000004740 04-23-2008 90127 042 138.75
1. Entity Name
LAKERIDGE MANAGER, LLC
Principal Place of Business Mailing Address ) b U U ‘ ‘ 6 D :J
2817 N.E. 25TH STREET 2817 N.E. 25TH STREET
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
RS a0 [ e KR WA GO A

Suita, Apt. #, etc. Suite, Apl. #, slc. 04082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-2733594 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁ,dditional
Fea Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nam

BERTR. OLIVER, P.A. - . e:b"t}o BQ'N- tp}:&fx Q-f\
2060 NW BOCA RATON BLVD. tre ress (P.O. Box Numbar i | Acceptable
SUITE 8 g(gg) nwW \1 ?\‘71- .
BOCA RATON, FL 33431 A\ D

' -(§-0%

Ci‘vm&g? Tead FL | 4%ys
8. The dbove i i stalemegt for the purpose of changing its registered oflice or register gent, or both, in the State of Floridd. | am familiar with, and accept
Ihe obligations i 4 M ?

SIGNATURE
. Signalre’ typed or printed name of regisiered agenl and tile f apphcabie (NQTE: Regmslared Agenl signature required when reinstating) U DATE
- - T -
FILE NOWIIl FEE IS $138.75 Make chack payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM T pelete TIILE [ change [ Addition
NAME PEARLMAN, STEWART NAME
STREET ADDRESS | 2817 NE 25 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33305 GITY-ST-2IP
TITLE MGRM O oetete TITLE Dchange [ Addition
NAME SCHOPP, DAVID NAME
STREET ADDRESS | 227 SE 12 AVE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33301 CITY-S1-21P
TITLE MGRM O Delete TITLE (J Change [ Addilion
NAME SHARPE, ORLANDO NAME
STREET ADDRESS [ 1212 57 ANDREWS AVE #203 : STAEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33316 CITY-ST-2IP
TITLE ) [ Delete TIFLE [ Change [ Addition
NAME ) NAVE
STREET ADDRESS STREET ADDRESS
CHy-S1-2P City-St-2p
TIILE . 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-ST-2IP CITY-S1-2P
1MLE [ pelete THLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hareby ceriify that the informatier-s
indicated on this report i
limited liability compagy

SIGNATURE: =~ ('/’ltf—o'a

SIGNATURE AND T\'PEb OR PRINTED *Alr OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

phlied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information. .
Burate and thal my signature shall have the same legal effect as if made under path; that | am a managing member cr manager of the
or trustee empowered to execute this report as required by Chapler 608, Florida Statutas,




