2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000035168 Jan 31, 2007 08:00 AM
1 Frily Name Secretary of State
LAKESIDE FARMS, LLC
}r.
Principal Placo of Business Mailing Addross
3315 NE 15TH STREET 3315 NE 15TH STREET ’
N
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. 4, elc. 1st MOORE CR2E083 (10/06)
Cily & Stalo Cily & Slale 4. FE{ Numbor 20-2741664 Applicd For
- Nol Applicablo
Zp Country Zp Country 5. Corlificate of Status Desirod O gi'ggql‘:ﬂi""onal
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J -
100 W. CYPRESS CREEK ROAD, SUITE 700 Strool Address (P.O. Box NMumbar is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL | Zip Code

8. The above named enlity submits this statement for the purposo of changing ils registered office or registered agont, or both, in the Slate of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnntad name ot regisiand agen and il # apaheable. {NQTE Regisiered Agent signolure requirad whan remslaling) DATE
-FILE NOW!I! FEE i$ $50.00

Make Check Payable to Florida Dapartment of State T

’ ... DueByMay1,2007 & 7 - L o
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T MGR [ Delete TIIEE O change  [J Addilion
NAME CASE, ROBERT A NAME LHIOCIE6 1280
SIREET ADDRESS | 3315 NE 16TH STREET STREETATDRI 3 DE’..»*GS#'Efd'"!iil:lLiEB _.D 15 SD‘ {:”j
CITY-ST-2iF FORT LAUDERDALE FL 33304 CITY-S81-2P
LIS MGR [ Detete TILE Ochange [ Addition
NAME RORABECK, DAVID A NAME
SIREET ADDRESS | 5539 §. MILITARY TRAIL STREET ADDRESS
CIY-SI-2IP LAKE WORTH FL 33463 CITY-S1-2I°
TIiLE O belete T5LE [ Change [ Addilion
NAME NAME
SIREE T ADDRESS ) STREET ADDRESS T
CITY-81-71P CITY-S1-2IP
TTLE 7 Delele e [Jcnange [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-2IP Ciry-ST-21P
e 3 pelele T ' ’ [ change  [J Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-81-7IP .
TLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRISS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes | further cerlify thal the informaticn
indicated en this report is truc and accuralo and that my signature shall have the same lagal offoct as if made under oath: thal | am a managng member or manager of thg
limited liability company o7 the receiver or trusloe empowered 10 execuia this report as required by Chaptoer 608, Florida Stalutes. 5.5_

95Y~557-

SIGNATURE: /OMM/T& Coee /W) pretle //2.5/;7 2299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dara Daytma Prone 4




