2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000009305

1. Entity Name

Apr 02,2007 08:00 AM

Secretary of State |
MOUNTAIN LAKES PROPERTIES, LLC

Principal Place of Businoss

165 EAST PALMETTO PARK ROAD
SUITE 300
BOCA RATON FL 33432

Mailing Addross ‘

LT T

SUITE 300
BOCA RATON FL 33432 s

2. Principal Place of Businoss - No P.O. Box # 3. Mailng Addross
/
Suite, Apt. #, elc. Suito, Apt #, alc. 15t MOORE CR2ECE3 (10/06)
City & Slalo Cily & Slale 4, FEI Number Applied For
20-2405451 Not Applicabio
Zi Zi . )
e Country P Country 5. Corlificate of Slatus Dosired O $5.00 Addtional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant
Name

CARMAN & SMITH, P.A.
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

Streel Addross (P.0. Box Numbor is Not Acceptabie)

City FL | Zip Code

the obligations of registerod agant

SIGNATURE

Signature, typed or prnled name oi regisiered agen and ke K acphaable. {NOTE: Registered Agent s.gnatute raqinted whah ransianng) DATE

|
|
|
8. Tha above named enfity submils this statoment for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am famihar with, and accept

FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGR 7] Celete TILE ] change  [J Addnion

NAME BERGER, JACK MR. NAME

SIRCFTADDRESS | 165 EAST PALMETTO PARK ROAD SIREET ADDRESS

CIY-SI-2P | BOCA RATON FL. 33432 CITY-sT- 2

e MGR T Delale T [l change ] Additon | - -
NAME SINGER, MYRA MRS. NAME o .

STREETADDRESS | 165 EAST PALMETTO PARK ROAD STREETADDRESS UUUDQD‘JSS#BB }
ON-S-7P | BOGA RATON FL 33432 CIrY-SI- 2P 04/10/07-80002-005 50,00 |
(TS [ palete e [ change 3 Addsion |
NAME NAML

STRECT ADDRLSS SIRLET ADDRLSS

CITY -1 7P CIY-S1-217

TNLE 3 pelete E [ cChange ] Addition

NAME NAME

STRERT ADDRESS STRLET ADDRESS

CITY-ST- 7P CITY-SI-2P

e [ petete nune [ change [ Addliion

NAME NAML

SIRCET ADDRESS STRLETADDAESS

CIY-S1-71P CITY-ST-2ip

T [ pejets WIE [ Change  [] Addilion

NAME NAMI.

STREET ADDRESS SIREET ADDRESS

CITy-$1- 21 CITY-ST-2IP

11. | heraby cerlify ihat the information supplied with this filing does not qualify for tho exemptions contained in Seciien 119, Fiorida Statutes, | further cartify thal tha information
indicated an this report is rue and accurate and that my signature shall have the same legal effact as it made under cath: that | am a managing member or manager of the
lirmited liability company or tho racewer or rrustoe empowered 1o execule thig report as reguired by Chapler 608, Florida Stawtes.

/é\ Taer— Reagir fan st rggate 3-T0-v7  SU-VG§-LoFp

0 PRINTEREUME OF SIGNNG MANAGING MEMBER. MANAGER, OR AUTHQAIZED REPRESENTATIVE Dals

SIGNATURE:

SIGNATURE AND

Dyaynrma Phone #



