FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000046753 05-01-2006 90039 022 ****50 00

1. Entity Name

CC LAKE MARY REALTY, LLC

Principal Place of Business tailing Addrass
201 ALHAMBRA CIRCLE STE 601 207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 200 3 9 4 55
e v (R

Suite, Apt. #, eic. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (11/05)

Cily & Siate City & State 4. FEI % gJ’}:;q// Applied For

4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'ggladm‘g“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE STE 801 Street Addrass (P.O Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Pip Code

8. The above named antity submits this statement for the purpose of changing ils registared office or registered agent, of both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printed name of registered agent and lille if spplicabie (NOTE Registered Agent signgiure required when reinstating) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE 00 Dt e MR O Crange (50 Additian
NAME NAME ﬂdf}% A MSTD% # é

STREET ADDAESS sweeT aporess | 20f MERA iR of

CITY-§T-2P GITY-ST- 2P CORAL. (shtsLes B B3

TINE O velete TITLE [Jchange [ Addition
NAYIE NAVE

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE [ pelele TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iF CITY-$1-21P

TITLE ) Delete TILE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CHY-S5-2IP CRY-S1-7P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY- ST-21P

11. | hereby cerlify that the infarmation suppljgdmith this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report is true and acci and that my signat hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey ofrustes empowargdrio exgeute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: L, M&rR @/é'/ 06 3527 /a0

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




