FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000031683

1. Entity Name
LAKEFRONT PROPERTIES, LLC.

Secretary of State

01-13-2006 90037 007 ****55.00

Principal Place of Business

410 HIBRITEN WAY
LAKELAND, FL 33803-2228

Mailing Address

410 HIBRITEN WAY
LAKELAND, FL 33803-2228

64001431

G 0 A

2 Principal Place of Business 3. Mailing Addtess

Suite, Apt. #. etc. Suite, Apt. #, elc. 01112006 Chg-LLC GR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20— 2 6 95‘4 -2-8 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cerificate of Status Desired M Fee Required
8. Name and A of Current Regi d Agent 7. Name and Addreas of New Registered Agent
Name

WILSCN, JERRE

410 HIBRITEN WAY Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803-2228

e

P City FL 1 Zip Code

8. The above named entity.submils this statement for the purpase of changing its regisierea office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of regiétefed agent.

SIGNATURE

Ws,muwmmdrwmmmmnw,

{NOTE: Regrsiered Agari agnahss requied whon renstang) DATE

Filing Fee s $50.00
Due by May. 1, 2006

-
S5

Maka check payable to

Florida Department of State

8. IMANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TE MGR  « ] etete e Clchange [ Acdition
meE . | WILSON, JERRE NAME

STRECT ADORESS | 410 HIBRITEN WAY STREET ADDRESS

CY-ST-ZP | LAKELAND, FL 338032228 CITY-S7-7P

TME O3 Delete e [ change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

OTY-§1-2P CITY-51-2P

e [ Detete TME {Clcrange [ Addition
NAME NAME

STREET ADORESS STRAEET ADDAESS

CAY-Si-aP CiTY-Sr-ap

e O vetete TILE [dcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-SI1-2P

Tme 7 Detete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§1-2P CITY-S1-2P

TME 7 petete nhE Clcange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cTy-s1- 7P CTY-S7- 2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated on this report is-tfrue ang accusate and that my signature shall have the
limited liability company or the receiver of rustee empowered to execute this re

SIGNATURE:

OR PRINTED NAME OF

legal effect as it made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

TATIVE Date

Dayimes Phona #




