FILED

_2006 LIMITED LIABILITY COMPANY , Mar 06,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000036760 AR 02-16-2006 90145 046 ****50.00
;:'LERE;'V#S; LAKE, LLC
Principat Place o! Businass Mailing Address
107 SANSBURY'S WAY P.0. BOX 15065
WEST PALM BEACH, FL 33411-3670 WEST PALM BEACH, FL 33416-5065
T SR W R A LR

Suite, Apt. #, atc. Suile, AplL. ¥, elc. 01262006 CDQ-LLC CR2ZE083 “1‘,05)

City & State City & State 4. FE) Numbaer Appled For

Not Applicable
Zp Country Zie Countey 8. Ceniicata of Staws Desired [ ?3 ggw“;‘:dm
- Mo and Addrem of Coment Regrsiemen At e A A o e e e —

DEFREHN, JOHN A =
101 SANSBURY'S WAY Streai Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33411-3670

City FL—I Zip Code

8. The above named entity submits this statement for the purpasa of changing its regisiered oMice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture, yoed or pimieo neme o rog siered agent and Ltla ¢ apphcable, (NOTE: Rag wiered AQers sonahu e requapd when renaaiing) DATE

F¥ Feo Is $50.00 - Make check payable to

Dus May 1, 2008 Florida Departmanst of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Detetn ALE Clctange [ Addition
KAME VECELLO, LEO A JR ' HAME
STREET ADORESS | 101 SANSBURY'S WAY STREET ADORESS
oy Si-2p WEST PALM BEACH. FL 334113670 . Y-St I
mE 3 betete THLE OcChnge [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-1%# CRY-SI. 2P
me ' O Detets e I Ctange {7 Adition
HAME NANE
STREET ADDRESS - — = v —-N STREETADDRISS N E e
CITY-ST-79 CITY-ST-2W
TALE [ besete i 13 . OJcnange 7 Addibon
HAME NAME
STREET ADORESS STREET ADORESS
CIY-S1- 7% CITY-S1-2F
Tme O Oelete TME . Ochange [ Aadition
HAME MAME
STREET ADDRESS LR STREET ADDRESS
cry.51- e - orY-$1-TP
TME O deiet me Clchae [ Addition
NAME NAME ’
STREET ADORESS STHEET ADDRESS
CITY-51-29 . any-s1-2p .

11.  heraby certily thas the information suppiied with this filing doas not qualify for tha axempiions contained in Chapter 119, Florida Statutes. ¢ furthar certify thal the information
indicatad on this report is rue end accurate and that my signature shall have the same legal etfect asﬁ made under oath that | am a managing member of manager of the
firnitexd liability company of the receiver or rusteé empowernd to execule his report as requled by C|

sounns 108 L e 2% T Dty sapp s

ANG TYPED Ot PRINTED NANE OF SIGNDI ATTVE Oyt Phione #

/



. 2

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

FLAT TOP LAKE, LLC
P.O. BOX 15065
WEST PALM BEACH, FL 33416-5065

Subject: FLAT TOP LAKE, LL.C

Reference Number: 05000036760 '

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



