2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27,2006 8:00 am
DOCUMENT # L05000015183 * B% Secretary of State

1. Entity Name 03-27-2006 90051 048 ***%50.00
LAKESIDE PROPERTIES, LLC

Principal Place cf Busmess Maifing Address
685 TOWN CENTER DRIVE, SUITE 700 695 TOWN CENTER DRIVE, SUITE 700
e e lIl“'“IH ||’|| IM ||||‘ mH ||m I‘l’“llmn lill‘ m ’II‘
2. Principal Place ot Business 3. Mgshng Address N
2563 TDIAN BANBU DR X | ,STATION |
Suite, Apt. ¥, elc Suite, Apl. # alc 15t MOORE CR2EO083 (10/05)
Cily & Stale City & Stale 4. FE\ Numbor Apphed For

FeT MNERS BEACH, FL |FoRT MYERS BERCH, FL| Q0 -260169 Y Nt Agpicas

Country 2ip Country $5.00 Additional
é . ficate of Slatus Desrred f *
?) I3 \ U S — 33 |3 l L)SA 5. Certficate of Status Desire Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regislered Agent

Name

AGENTS AND CORPORATIONS, INC.

SUITE E, 773 4TH AVENUE NORTH Slreet Address (F O Box Nurmber i Not Acceptable)

NAPLES FL 34102

City FL Zip Cooa

8. The above named enity sSubmits tis statement for the purpose of changing its re@istered office or registered agert. or bath, in the State of Finrida | amy famihar with, and accept
Ihe obligations of registerad agent

SIGNATURE
Suealale 13 00 perslod et ol gl agert G U @ gt caltie [N(nL Hergfisele et Saestl Sagmitone 1o AP T i)
FILE NOW!!' FEE IS $50.00
Make Check Payable to Fiorida Depariment of State
" Due By May 1, 2006
9. ' MANAGING MEMBERS / MANAGERS l 10 ADDITIONS F CHANGE S
TIE MGRM [ petete Tne [Q'Enang-' {3 Agetan
NAME CARSLAKE, ALIDA NAME . DU DR‘I
STREFT ADDRESS | 695 TOWN CENTER DRIVE, SUITE 700 srerooess | RIS 63 TNDIAN BAY Ve
CN-SLZP [COSTA MESA CA 92626 pvest e Fopt MYERS BEACHY FL 33930
TIE [ peiete TLE [ Crarge [ Acdlion
NAME NAME
STREEY ADDRESS STREET ADCRESS
CorY-5T-21P oy S
e O e nir IR (IR EAUEE
NAME NAME
STREET ADDRESS STREFT ACDRESS
Y -51-2P CITY- 51 2IF
TIE OJ Delete TILE O cnange [ Addiven
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7
TIME ] oetate e [1Change  [] Addikaa
NAME NAME
STREET ADORESS STREFT ADDRESS
oy -ST-2P CITY-ST- 2P
THLE 3 pelere TITLE O Change 1 Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 20 ITY-ST- 2P

11. | hereby cerbly that the information supphed with this filing does not qualiy for the examptions contaned n Section 119, Florida Stawtes | further cenify that the information
inchcated on this report 1s Irue and accurate and that my signature shall have the same legal effect as f made under catn, that | am a managqng mernber ar manager of the
lirited hability company or the receiver or truslee empowered to execule 1his report as required by Chapter 608, Flonda Statules

SIGNATURE: AL DA CARseAE | Mavel (S 3006 23-4e3-8010

BIGNATURE AND TYPED OR PRINTED NAME CF SIG‘IING MANAGING MEMBER, MANAGER, OF ALI'I’H()HIZ‘ED AEPRESENTATIVE Lt Binglte Free- i




