. FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000033124 , 01-24-2006 90064 011 ****50.00

1. Eatity Name
LAKESIDE PROFESSIONAL CENTER LLC

Principal Place of Business Mailing Address 2 “ U U " 6 1 b
2295 N.W. CORPORATE BOULEVARD, SUITE 245 2295 N.W. CORPORATE BOULEVARD, SUITE 245 .
BOCA RATON, FL 33431 BOCA RATON, FI. 33431 '

HAD) D Qooegcs Chicae \\Q7 3, Q‘QQO?’&C\#

Suite, ApLL #, etc. — N Suite, Apt. #, etc. 01092006  Ghg-LLC CR2EC83 (11/05)
Ciy&Statg™ T —| = Cny&Stae—— - 4-FErNumber - - - - —{—— Appled-For
Taxe T Oaca Cavas ©L. B3n-2294724 ol Not Applicable
Zip Coumry i Country $5.00 additionat
bb Q -%7 bfb"‘g’? 6. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUBITZ, CHARLES A

515 NORTH FLAGLER DRIVE, SUITE 1700 Street Address (P.O. Box Number is Not Acceptabte)

WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE
Segnature, typad of printed name & reqistaced aganl and ttle ¢ apphcable (NOTE Ragustared Agent signaturs (equinad when ranstading) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
e MGRM 0 oegte TMLE m'fmnge [ Addition
NAME GOLDSTEIN, DALE NAME . \
STREET ADDAESS | 2295 W. CORPORATE BOULEVARD, SUITE 245 smarooss | LT S SoagerS Clereil
CITY-ST- 2P BOCA RATON, FL 33431 CITY-ST-2IP ("‘:C\Ca %TQ’,\\@_ 554_,‘37 yd
e MGRM T pelete TMe frange [ Aadition
NAME LUPO, JACK _ NAME
STREET ADDAESS | 2295 N.W. CORPORATE BOULEVARD, SUITE 245 STRETADDRESS | (V@ 7 O~ *’*03 o O e
Cv-Si2P | BOCA RATON, FL 33431 S| B Aty O DHL4R D
TE [ petete i - O crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 2P
TILE O pelee DILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CHTy-ST-21p
TILE O pelete MILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e - O percte TTLE O Crarge  [T] Accttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this repor is frue and accurate and thai my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida tatules

SIGNATURE: __ S\~ J&z—« H S -A/NR-T)

SIGNATURE AND 'I'}{ED fa PRINTED N;ﬁ's c‘: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phana #

O



