FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

DOCUMENT # L05000009432 Secretary of State
1. Entity Name 01-23-2006 90225 001 ****50.00
LAKE SINCLAIRE PROPERTIES, LLC
Principal Place of Business Mailing Address
6020 S.E. 138TH STREET 6020 S.E. 138TH STREET
HOBE SOUND, FL. 33455 S HOBE SOUND, FL, 33455 1S
T v T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CRED8 (11/08)

City & State City & State 4. FEI Number Appilied For

ao - a 55 7 ? é ,7 Not Applicable
Zip Country e Cauntry 5. Cerificate of Status Dested [ gig& donal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Street Address {P.O. Box Number is Not Acceptable}
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

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

SIGNATURE
Signature, l\_{ped o printed name oF regisiered agent and tile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filin Feu is $50.00 Make check payable to

Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ oeete TMLE [ change [ Addition
NAME DAVIS, JAMES J NAME
STREET ADDRESS | 6020 S.E. 138TH STREET STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL. 33455 CITY-5T-7IP
TILE MGRM 1 Detste TITLE [ change [T Addition
NAME DAWIS, BELINDA NAME
STREET ADDRESS | 6020 S.E. 138TH STREET STREEY ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-§1-2P
TITLE 1 petete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-5T-21P CITY-51-2P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TILE 3 pelete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Mrﬂ/ )@M Jlgeggg 772-Y67-95 55
SIGNATURE AND TYPED OR PRINTED NAME OF su;ums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Baytime Phone #




