FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 16, 2006 8:00 am

DOCUMENT # L05000032130 03-16-2006 90027 007 ****50.00
1. Entity Name
LAKEWQOD PROPERTY HOLDINGS, L.L.C.
Principal Placa of Business Mailing Address
1100 ST. LUCIE WEST BLVD., SUITE #105 1100 ST. LUCIE WEST BLVD., SUITE #105
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
s s VRO
Suite, Apt. #, atc, Suite, Apl. 4, aic, 02022006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Apgplied For
JO 'é-l 0@,}@2 Not Applicabla
Ze Country e Country 5. Certificate of Status Dasired (] ?i‘ggql‘:\i:’:‘;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

o
CORPDIRECT AGENTS, INC.

515 E. PARK AVE; Street Address {P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

7,

b City F Li Zip Code

8. Tho above named gnlily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of rggistered agent.
b U/W

SIGNATURE Signale, Wped or printad name ol (sgisterad agen and tiig  applicanla. (NOTE: Regl Agant sig raquired when ™ ORTET Y ‘[ e

Filing Fge is $50.00 Make check payable to

Due by May 1, 2006 - Florida Dapartment of State

% .

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
TILE l b O petete TILE M@ ){ [ Change [E’Auunmn
e ) A e TZIN ZOANNIES
STREET ADDRESS | i STREET ADDRESS 100 SF w e ﬁ/l/& 4{;/05
ciy-§1-2P CITY. ST 7IP /02'- e %D" sgqu
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TULE O Delete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-$T-21P
TITLE (3 Detete TME [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-§1-29 CITY-§1-2P
TINLE [J pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-87-2IF
HILE [ Detete TITLE [} Grange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S1-21P CIiY-S1-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 118, Floricta Stalutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or theéeivar or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;%MW

SIGNATURE AND TYPED O LERINTED NAKE OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date  * Daytme Phone #




