FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000022222 04-10-06 90288 047 ==50.00

1. Entity Name

119 SQUARE LAKE SOUTH, LLC

PR W W RN W WYY

Principal Place of Business Mailing Address
10274 OSPREY TRACE 10274 OSPREY TRACE
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US
% Ancipal Place of Busipess 3 gfaing Addiess | ’"HIH I” "m l““ "m |||” “m "Hl m ”M “I‘I ”lll ”"” m ‘m
409 ™. Mikar u Trod| 8409 N. MY dacyTeou!
Suite, "‘f(_‘ . ete. na 5“% An. K. e‘c 03312006  Chg-LLC CR2E083 (11/05)
Q. S
ity & State City & Stale 4, 8 Number ppiied For
odm e Qedpas, FL ’Pa\ m (‘berACh SardensFu| R0-IYH LSB 3 Not Appiicabie
2 Country Country 5. Cerliicate of Staws Desired (] 99-00 Aditional
BWO. [ LS 23410
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
FAIRCLOUGH, MICHAEL J
10274 OSPREY TRACE Street Address (P.O. Box Number is Not Acceptlable)
WEST PALM BEACH, FL 33412 S -
8409 . W) racy oo, Se. 19
Cit od
Yol Beoath Gosdens  FL [2EHy o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered a}am\
SIGNATURE l\ mitnoel 3. Faiccloy gh
Signatura, typo\:l o pnmacl name of regisiersd agent and e ¢ appicahle. (NOTE: Registerad Agent signatura required whan renstating) 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 /CHANGES
TMEe MGR {1 pelete TINE [ Change [ Addition
NAME FAIRCLOUGH, MICHAEL J MNAME
STREETADDRESS | 10274 OSPREY TRACE STREET ADDRESS
CiTY-5T-2IP WEST PALM BEACH, FL 33412 CiTY-ST-2IF
TITLE MGR ) Detete TITLE [ change (] Addition
NAME FAIRCLOUGH, CLAIRE D NAME
STREET ADDRESS | 10274 OSPREY TRACE STREET ADDRESS
Cuy-ST-2ip WEST PALM BEACH, FL 33412 CITY-ST-2IP
TInE 1 Detete TITLE (JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-2IP CITY-ST-2iF
TILE [ petete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-ZIP
TITEE [ pelete TTLE ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-57-2iP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (k /Q q & Micdhael I. Faxc) wqh () LA -100
SIGHATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #




