FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000051972 . 04-10-2006 90045 049 ***%50.00

1. Entity Name

LAKESIDE 1, LLC

Principal Placa of Businass Mailing Address 20 02 7 2 7 n

P.0. BOX 611575, 8 GEORGETOWN AVENUE P.0. BOX 611575, 8 GEORGETOWN AVENUE
SUITE 8A, 15T FLOOR SUITE 8A, 1ST FLOOR
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
T PR RS I
ZQ S, Barred S%uqre, ?DB«)L SHAG (s
Sle' ;_Apt. LB elg- A Suite, Apt. #, elc. 03092006 Chg-LLC CR2E083 (11/05)
City & Siate Cily & State 4. FEI Number Applied For
oSerary Beach FL ?OSPMMJ\?EQ_LL, L RO-896 |58 Not Applicable
" 7 T " )
2?32_ Yol Co‘z‘;ry s Z:r; A | COUEI" s 5. Cerificate of Status Desired [ ?ese'ggq Sfe‘ﬂti“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
ZEITLIN, BRAD — XY T ———— ;
8 GEORGETOWN AVENUE treal resg (P.O. Box Number js Not Acceptable
SUITE 8A, 1ST FLOOR 32 S. garre puace
ROSEMARY BEACH, FL 32481 Suwite AR
i ZipC
Q—‘l?ca.se mary Beach FL | 'DBSPUQI'

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered Jgem, ar both, in the State of AGrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registared Agent signature raquirect 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
(013 MGRM [T Delete TITLE Mé&Rm e [Hohange  [J Acdition
NAME MOSAIC CAPITAL PARTNERS II, LLC HAME Mew orehard Growp, L&
STREETADDAESS | P.O. BOX 6811575, 8 GEORGETOWN AVENUE STREETADDRESS | ¥ 2 5. Barrelt Saru.q!‘:, Scate DA
arv-st-2p | ROSEMARY BEACH. FL 32461 CIFY-ST-2 ?oﬁemw 'Bga_ch__ FL Zade!
TILE 7 belate FITLE [T} Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§7-ZiP
THLE O Delste TITLE []change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P
TIILE O oelete TiILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5F-2P
TMLE O velete 0L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P CTY-5T-2IP

11. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repart as requirad by Chapter 608, Florida Statutes.

SIGNATUR;—W _— Sedd Ja dsovy -4(3 [ol, 350 -23(-0850

SIGNATURE AND ,V(PED oy?(m? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Dale Dayume Phoos #




