FILED
2006 LIMITED LIABILIFY COMPANY Mar 09, 2006 8:00 am

DOCUMENT # 05000026177 Secretary of State
1. Entity Name 03-09-2006 90003 013 ****50.00
6208 LAKEFRONT, LLC
Principal Place of Business Mailing Address ——wa
14851 - 6ATH WAY NO. - 14851 - GATH WAY NO. VU
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e s e AL 2 ACEACRCR O
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03052006 Chg-LLC CR2EGS3 (11/05)
City & State City & State 4. FE} Nurmber Applied For
*F55-O8FAY7{ Not Applicablo
Zp Country . Zip Country 5. Certificate of Status Desired ) O ?iggqmm'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

SMITH, SCOTT D

14851 - 64TH WAY NO. Strest Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle € applicable. (NOTE: Regestensd Agent signature recgsired when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2008 . Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
F11133 MGR 3 petete TRE O cGhange [ Addition
NAME SMITH, SCOTTD NAME
STREET ADURESS | 14851 - B4TH WAY NO. STREET ADDRESS
CITY-ST-TP PALM BEACH GARDENS, FL 33418 ciny-sT-2P
TME [ Derete TE {Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIry-$1-2°
TIRE 3 petete TMLE O cChange [ Adition
NAME - NAME _
STREET ADDRESS STREET ADORESS
CITY-ST-77 CHY-51-DP
TME [ peiete TLE [ Chenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THE [ Delete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-7P
TME O Detete TME [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2P CiTY-S1-2°P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empaowere execiga this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /ZLO# D ¢ 3/@/06 S6l-7{9-5133
BIGNATURE Dats

AND TYPED ORt MAME OF NAG MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &




