-~ FILED
2006 LIMITED LIABILITY COMPANY May 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000009449 05-12-2006 90240 019 ****50.00
1. Entity Name
LAKE PROPERTIES GROUP #1, LLC
Principal Place of Business Mailing Address -
16418 HOLLOW TREE LANE 16418 HOLLOW TREE LANE
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
s v AR ARERT
Suite, Apt, #, etc. Suitg, Apt. #, elc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number A Applied For
Lo~ 22768613 Not Applicable
Zip Country e ‘ Country _ | s Centilicate of Sistus Desired s geseg:)q Qfgdititinai B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and btle it apphcatia {NOTE: Registered Agenl sigratura requirad when reinstating) . DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TIME MGRM O elete TALE (O Change [ Addition
NAME LAKES, DAN NAME
STREET ADORESS | 16418 HOLLOW TREE LANE STREET ADDAESS
CIry-ST-217 LOXAHATCHEE, FL 33470 CITY-ST-21P
TITLE MGRM ' XDelg[e TITLE [ Change  [] Addition
NAME R. J. MUSHINSKI, INC. NAME
STREET ADDRESS | 4550 POST OAK PLACE #340 STREET ADDRESS
ciry-sT-pr | HOUSTON, FL 77027 CITY-ST-21P
TLE O celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$t-2P CITY-ST-2IP
TIIE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
THLE ] Detete TME [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further cerify that the information
indicated on this report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath that | am a managing member or manager of the
fimited liability company or the receiver or trustee owered to execute this report as required by Chapter 608, Florida Statutas.

o 74 % ARG LT
SIGNATURE: __~ / cs-y/ /od Cszr) 235 8978

SIGNATURE MWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




