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2006 LIMITED LIABILITY COMPANY
- SECRETARY OF STAIE

ANNUAL REPORT

DOCUMENT # L05000029244 DIVISION OF CoRPORATIONS

LAKHARDT, LLC 06 SEP 1, AM j0: 21

Principal Place o Business Mailing Address

2485 MIZNER LAKE COURT 2435 MIZNER LAKE COURT

WELLINGTON, FL 33414 WELUNGION, FL 33414

RS T ¢ JIUUNR 000 E WA e
SuKb. Agt. . e Sote AL B ot Ublos2008  chg-ic creeoss pavosy
CiayaSiaie City & Siale 4. FEi Nurmber Appbod For
Zip Country Zip Country 5_5::1 ?ﬂ:ﬁi 0‘3;{ S 7 5 gg.ggqﬁ i:r:scama

8. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name

LAKOW, DEBRA 5

2485 MIZNER LAKE CQURT Steet Address (P.Q. Box Number is Not Acceplable)

WELLINGTON, FL 33414

Cry FL I Zip Code

8. The above namec enlily subrmils this siatemen for the purpase of changing its registerac affice or registared agent, or both, in tha State of Florida. | am tamiliar wath, and accep!
tha obligations ol regrstered agonl.

SIGNATURE
Segraiuie, Typad 0 0 e (T OF FQERSnid AG0NE And It ¢ apRiCEDe. {NOTE: Fu gy gy g! DAFE
Fillny Fee is $50.00 Make chack payable to
Due by September 6, 2006 Flortda Department of State
9. MANAGING MEMBFERS /MANAGERS 10. ADDITIONS/ CHANGES
IILE MGR 0 peere e O crange [ Adoricn
Kbt LAKOW. DEBRA S WAME
STREENADORESS | 2485 MIZNER LAXE COURT STREET ADDRESS
cirr-S1- P WELLINGTON., Fl. 13414 orY-S7- 30
e O Detete me D Crange [ Atdion
MAML MAME
SIREET ADDRESS STREET ADDRESS
eine-Sk- P ary.si-zp
11LE O Detere ARLE D Crage [ Agtiien
HAME NARE
SIRETY AOCRESS - SIREE] ADDRESS
oiy-st-zp oTY-S1-7P
e O Detee L Clcraxe [ Agdiion
STREE! ADDRESS STREEY ADORESS
cirv-S0.ap orr-st-ap
e [ betate g Ocrare [ Aggition
NAME NAME
SIALE ! ADCRESS ' SIREET ADDRESS
CiY.§l- a8 CrY-Si-2P
nie [ petess e D crange () Aacition
At NAME
SIALE) ADORESS | - STREET ADORESS
cirv-5t-ap CTY-S1-3P

11. L hersbiy certily 1hat the information suppliea with this filing does nat quplity ko the exampiions containod in Chapter 119, Florida Statutes. | lurther Canily thal the informalion
indicated an (s report is true 8nd accurate and iNal My signature have the same legal effect as it made under oath; that | am & managing member ¢ manager of the

limiled liability company o e [W ekalute mig as required by Chapiler 608, Flarida Statutas.
SIGNATURE: v /

IIMATURE AND TYPED R PATNTED NANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duie

Caytriie Phone




