FILED

. 2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O5000046753

1. Entity Name
CC LAKE MARY REALTY, LLC

05-04-2007 90314 008 ****50.00

Principal Place of Business

207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

60048843

[T

2. Principat Pla f Business - No P.O. Box # 3 Maullng Address
W3k Sensed Desus. 240, e Le L Dents
Suite, Aptl. #, elC. Suite, Apl. #, elC. 02052007 Chg-LLC CR2E083 (12/06)
Cipy & State City & State -~ 4. FEI Number Applied For
1, =0 Ljam F?bad 79 20-2832911 Not Applicable
3Z|p Country ‘ Country 5. Canificate of Status Desired O $5.00 Additiona)
3/('{% /(/3 Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Accepiable}

City Zip Code

FL |

8. The above named entity submits 1his statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signalure, typed o printed nama of regisiered agent and ttle il applicable. INOTE Registered Agenit signature required when (enstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
ME MGR P1 Delete THLE m% [ Change [ Addition
HAME FILEDSTONE, RONALD R NAE Toas (b
STREET ADDRESS | 201 ALHAMBRA CIR,, #6(H1 STAEET ADDRESS m vat
CITY-S1-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP i fm} £ 3_3qu -
TINE [ Delete e ﬂ’Jég, [ Change  [edition
NAME NAME Mewserce
STREET ADDRESS STREET ADDRESS MLLL.J and. ﬂ/L-
CITY-ST-ZIP CITY - ST- 2P E?lagd//h F! 23012, .
TTLE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P
TITLE 7 Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28P CITY-ST-2IP
TINE [T Detete TILE [JcChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P \ CITy-ST-2iP

11. | hereby certify that the
indicated on this report
limited liability companyjor the fad

hivar -w: cloa

SIGNATURE:

ith Ihis_filing does not qualify for the exemplions contained in Chapter 118, Florida Statutlas. | lurther certify thal the information
ate And thap¥ my signature shall have the same legal atlect as if made under cath; that | am a managing member or manager of the
Empowaered to execute this report as required by Chapter 608, Florida Statues.

TVINS CHBAELIZO #/pf.

ot Ili?  FOT 727 vy

RINTED NAME OF SfG

SIGNATURE AND TYPED £\R

. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

\J




