.

FILED

2008 LIMITED LIABILITY COMPANY .
AMENDED ANNUAL REPORT  OVISION OF CoRFoRATION
DOCUMENT #L05000026177 =

08FEB 12 AMII: 38

1. Entity Nama

6208 LAKEFRONT, LLC

Principal Place of Business Mailing Addrezs
14857 - 64TH WAY NO. 14851 - 64TH WAY NO
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

S T T ey TR T

H378 Mkurq DAve. 4278 Hidlory Drive

Suite Apl # etc Suite Apl # alc [ 01282008  Chg-LLC CR2E083 (12/08)
ity & Sta . ty & Stats 4, FE! Number Appliad For
P_Qt e&dl\G'u-f&W& \ FL ﬂ;f . | 2 55-0892471 Not Agplicabls
Country Country I ) 5.00
11 u\Q Us A 13\_‘ \§ vsn 5, Certificate of Status Desied ~ [J ’ gee Reqm"“’"“’
6."Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name v N
SMITH, SCOTT D Dovid K. Smit,

14851 - 64TH WAY NO, Street Addrass (P O Box Number is Nol Acceptable)

PALM BEACH GARDENS, FL 33418 g
4278 Hickory Brive

P (wn_Beodtn Gorflong FL | %% 9

8 The above named entity subrmits this SIWG purpose of changing its registered office or reguste:ed agent or both in the State of Florida 1 am lamiliar with and accept

the cbiuqanonmag /
-| SIGNATURE 42 0(?

hae typed & printed name of redladed sgen: and ttle H sppliicabla. {NOTE: Rugisterer Agent signature requirad when reinsiating) [+ 1

Make check payable to

Amended AR is 550,00 7 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR /&gﬂm ME mage . J&S Change ] Aduiilion
e SMITH SCOTT D e v-d R.Smi K,
STREET ADORESS | 14851 - 54TH WAY NO smerooess | {78 Hidcory Or.
orv-st-2p | PALM BEACH GARDENS, FL 33418 orsi | Pali Beadh G‘ard(m Fr 3348
TrLE 7 Datets THLE £ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aF Cmy-ST-71P
TLE (J petete me . O Chengs ] Addon
e we | e o TEOTSIT

- FO0O117
STREET ADDRESS STREET ADDRESS -
. . - Al 53

orY-51-2P LITY-81-1F D:...f"lZ.f'US -(1003 UDB
TME O peiae MLE ' [ Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip QTY-§1-79
TTLE 0O Deete TIRLE I Change  [7] Addition
NAME NAME
STHEET ADDRESS STAEET ACDRESS
CITY-ST-21 CITY.57-2p
TLE [J Detais WAL [JChange [ Acdition
HAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P My -51-21P

11 ! heraby certily that the information supplied with this iifing does not qualify for tha exemptions contained in Chaprer 119, Florida Stantes. | further certify that the infermation
indicated on this repart is rue and accurate and Inat ey B ure il have the same kegal effact as il made undér cath; thal [ am a managing member of manager of the

limited liability company or ibreceiver or trustee empoweredo te this report as required by Chapter 608 Flonda Statutes

SIGNATURE: .’ﬁf@ . 1/2/08 56{-19-5/23

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER MANAGER OR AUTHORZED REPRESENTATIVE | Cam Darytume: Phons &




