FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000039169 FEeR 01-13-2006 90039 008 ****50.00

1. Entity Name

LAKEQ LLC

Principal Place of Business Mailing Address

515 N FLAGLER DR, STE 1800 515 N FLAGLER DR, STE 1800

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

S e TR
Suite, Ap1. #, elc. Suite, Apt. #, etc. 010620086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEJ Number Applied For

265.7/ / yf d Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O giggq ::zd{:lional
6. Mame and Address of Current Ragisterad Agent 7. Nama and Address of New Registared Agent

Nama

CRUM, RICHARD B
515N FLAGLER DR, STE 1800 Street Addrass (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Cade

8. The above named antity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agant.

SIGNATURE
Signature, hyped of printed numa of rag! agent and titk i (NCTE: Registaned Agent signaturs raquirsd when reansiatng} DATE

Filing Fee (s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete THLE [ Changs [ Addition
NAME CRUM, RICHARD B NAME
STREET ADDRESS | 515 N FLAGLER DR, STE 1800 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CTY-ST-21P
TITLE O pelets THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-8T-29 CTY-51- 2P
e 2 Detete TMLE O Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliv-§T-2P CITY-55-2P
THLE [ Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-Si-2P
ITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CInY-$1- 29
TILE 7 oelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
that my signature shall have the same lagal effact as if made under oathy; that | am a managing membar or manager of the
stee empowered 10 execute this report as required by Chapter 608, Florida Statutey.

11. | hereby certily thal the information supphied
indicated on this repor is true and ag
limited liability company or the recejfer

SIGNATURE: 7 2 /06 %///0@7/7

SIGNATURE AND ?l(n}{Jmmn NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE 7 7 Date Daytime Phone ¢

[



