FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000034482 02-14-2007 90218 035 ****50.00

1. Entity Name
119 LAKE FRANCIS L.L.C.

Principa! Place of Business Mailing Address
1001 NORTH U.S. HIGHWAY ONE, SUITE 600 1001 NORTH U.S. HIGHWAY ONE, SUITE 600 B uu 1 5 4 1 8
JUPITER, FL 33477 JUPITER, FL 33477
N RN L
190 Sawo Ywe G| b\90 Sane e Cr :
Suite, Apt. #, etc. Suite, Apt, #. etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
f) JPARE R ?’k— BN NN v&. 52-2458937 Not Applicable
,2;:3\_\ S & é&?‘z\%m\* %3\\ 5% ég“(ﬁ\%ﬁu-\—- 5. Certificate of Stalus Desired O Efe'ggqﬁg::'ma'
> 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regiatered Agent
Narme
E' %%PSE:;?S pﬁ,lngCT Street Address (P-O. Box Mumber is Not Acceptabile)
JUPITER, FL 33458
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligat

sone ueod Ty —  Qulineo Hae o wan meenc 2 1aloy

e, Typed of printed name ol registered agent and litke A applicatie ¥ (NOTE: Registered Agent signature 1equired when reinslating] DATE] \

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. b MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE ‘M:GRM v 7 Delete TIrLE [JChange [ Addition
NAME W ‘HARPENAU, RICHARD J NAME
sTageT ap0Rgss | ‘6190 SAND PINE COURT STREET ADDRESS
omy-sT-3P - | JUPITER, FL 33458 CITY-ST-2IP
TITLE MGR xoem JITLE ] Change [ Addition
NAME WISNESKI, RONALD H NAME
STREET ADORESS | 18586 LAKESIDE GARDENS DR. STREET ADORESS
CITy-$1-2P JUPITER, FL 33458 CITY-ST- 2P
TITLE O oelete TITLE [ change  [J] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZP
TmE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZIP CITY-ST-70P
TITLE [ Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
FITLE O petete TIE O change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CATY-ST-29 CrrY-$1-7P

11. 1 hereby certity that the information supplied with this tiing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or Irustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATL!EA%M Y\W—j Q\Q‘l‘\ﬁﬂlo \lvﬁ@P@M‘vU» aha'c? Sbi-T743-39L

AND TYPED OR PRINTED MAME OF alfun«: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A &mba?a Deyume Frona #




