FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000034482 01-17-2006 90056 021 ****50.00

1. Entity Name

119 LAKE FRANCIS L.L.C.

Principal Place of Business Mailing Address 2 0 9 0 0 B 8 0
1001 NORTH U.S, HIGHWAY ONE, SUITE 600 1001 NORTH U.S. HIGHWAY ONE, SUITE 600
JUPITER, FL 33477 JUPITER, FL 33477
2 Principa\ Piace of Business 8 Maiiing Address ' ’||“|!| |“ |l‘|| |”‘| ||w |Im ||m |I’l “l“ |’|” ||||‘ ‘I“I “lll' “\ lIIl
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
502 -0?‘/58 ?3 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 35.00 ﬁdd‘”""a‘
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
WISNESK)], RONALD H
1001 NORTH U.S. HIGHWAY ONE, SUITE 600 Street Address (P.O, Box Number is Not Acceptable)
JUPITER, FL 33477
) City Zip Code
8. The above napfed entity Submits K urpghe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati i .
SIGNATURE Rowaes H Wisnesir ///0/0 [4
Signature, Iyped or printed name of registered agenmminnbia. (NQTE: Registared Agent signature required when reinstating) DATE /
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O etete TILE O change [ addition
NAME HARPENAU, RICHARD J NAME
STREET ADDRESS | 6190 SAND PINE COURT STREET ADDRESS
CITY-S1-2IP JUPITER, FL 33458 CITY-ST-2IP
TITLE MGR O Delste TILE O Change ] Addition
NAME WISNESKI, RONALD H NAME
STREE? ADDRESS | 18586 LAKESIDE GARDENS DR. STREET ADORESS
CITY-ST- 2P JUPITER, FL 33458 CITY-ST-ZP
TMLE 1 petete TITLE [J Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TMLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5i-2IP CITY-ST-2IP
TIE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABBRESS STREET ADORESS
CITY-§T-2IP CIry-St-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo:tccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company, s report as required by Chapter 808, Florida Statutes.

ar or frustee empolili’ e 1)
SIGNATURE ‘ ‘- Rowars . Wisaese,  thohe SBI 7472774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae * 7 Daytime Phone #

o




