.o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT A

SECRETARY OF STATE

BAVISION OF CORPORATIONS
0B8SEP |7 PH.1: 35

DOCUMENT #L05000027223 .

1. Entity Name
EAST LAKEWOOD DEVELOPMENT CO., LLC

Principal Place of Businass Mailing Address

333 COLONIAL ROAD
WES PALM BEACH, FL 33405

333 COLONIAL ROAD
WEST PALM BEACH, FL 33405

(R A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic Suite. Apl. #. atc 09052008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
11-3745930 Not Applicable
2i Count i iti
» untry Zip Couniry 5. Caertificate of Status Desired =4 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

CURY, STEPHEN E

333 COLONIAL ROAD Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
SmmWnled name rregsiared agont and Uile if appkcable. (NOTE: Registered Agent signature required whon remstating) DATE
‘K FILE NOW!!I FEE IS $138.75 ° In rdance with s. 607.193(2)(b), F.S., the limited Make check payable to
Dup by September 12, 2008 liability company did not receive the priar notice. Florida Department of State
9.\\ MANAGING MEMBERS!MAN&G‘ERS 10. ADDITIONS/CHANGES
TILE ] . O pelete TITLE _ —_ _ [lchange  [J Addition
NAME CURY, STEPHEN E MANAGER A 1 HD 12614033
STREET ADDRESS | 333 COLONIAL ROAD STREET ADDRESS N3/19/08--01040--001 143,75
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADUAESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete THLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|, ciwy-st-7IP CITY-$T-2P
. TME [ Delete YILE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiltor the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accyfate and that my signature shat have the sama legal elfect as if made under cath; that § am a managing member or manager of the
limited liability company or the rec or iryelee empawared jox lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ i

SIGNATURE AND TYPED OR P‘RINTE?&AME OF S

Daytime Phone #




