ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # L05000072010

1. Entity Name

LAKE CE MANAGEMENT, LLC

04-13-2007 90036 040 ****50.00

Principal Place of Business

5555 ANGLERS AVENUE
SUITE 1A
FORT LAUDERDALE, FL 33312

Mailing Address

5555 ANGLERS AVENUE
SUTE 1A
us

FORT LAUDERDALE, FL 33312

60035861

us

2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apt. #, etc,

03132007 Chg-LLC CR2E0B3 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-3198998 Net Applicable
Zip Couniry ap Country 5. Cenificate of Stats Dasired [ 99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

FERRELL GROUP CORPORATE SERVICES, LLC

201 8. BISCAYNE BLVD. Stre resg (PO Elax Numb Lis Not Accaplable) o~
34TH FLOOR 7jlf Ss‘rﬁé,z—,—/, Sre 2900
MIAMI, FL 33131

A W s FL "%

"Rt 772058 Kosnre pF Eyem{‘ lic

ds
C,%

8. The above named entity subi
the obligations of register.

tatemant for the purpose of changing its registared office or registerad agant, or boih, in the Staie of Florida. | am familiar with, and a&:apl

SIGNATURE Howard J. Vogel, Vice President 3/14/07
Signaiure, l’yoef_o/ﬁdﬂfed nama of regisiered agent and title il applicable {NCTE: Registared Agent nignalure required whan reinglaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delele TITLE {JcChange [ Addition
NAME PIAZZA, ALBERT C NAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CIvY-ST-2IP FORT LAUDERDALE, FL 33312 CiTY-ST-2IP
TITLE MGR O pelete TMLE [J Change [ Addilion
NAME NEAL, MIKE NAME
STREET ADORESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADORESS
LiTy-sT-21P FORT LAUDERDALE, FL 33312 CITY-S1-2IP
LE [ Delets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelele T1LE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
.
TITLE O pslete TIILE [ change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby cartity that the informy
indicated on this report is tlu g

SIGNATURE:

Bd with this filing does not quality for the exemptions containad in Chapter 119, Plarida Statutes. | further certify that the information
ate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
pceiygl or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

BPihern C.Diaz26

szo!o-z Q34 20- /000

SIINATURE AND,

INTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

uts Daytrne Phone #




