FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2006 90054 004 ****50.00

DOCUMENT # 105000073122

1. Entity Name
LAKESHORE PLAZA INVESTORS, LLC

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE PH2A

Mailing Address
1200 BRICKELL AVENUE, SUITE 900

q0958323

MIAMI, FL 33133 MIAM!, FL 33131
e s AT NAEMER AT LD
s 8 Pa (,;s}m D%
Suite, Apt. #, etc. Suit 1. #, et
ute. ApL. &, ele “'?h‘? - jjf? 04182006  Chg-LLC CR2E083 (11/05)
City & State State . 4. FEI Number Applied For
M&mm/ /t Lo, -~ 3013/ 9 Not Applicable
Zip Country 2"333 / ‘3 = Counlr?/\s 4 5. Certificate of Status Desired O gg'gg]mﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KATZ, EZRA

2665 SOUTH BAYSHORE DRIVE, SUITE PH2A Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33133
/ City FL l Zip Code

8. The abava named entity submits this statemen ol nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Z 9 /0k

SIGNATURE
Signature, typad or printed name ol registared agent and tille \Fs’ppW (NOTE: Regisierad Agent signature required whan rainstating) DATE
[l
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
me . MGRM O petete TIME [ change [ Addition
NAME KATZ, EZRA NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE PH2A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST- 7P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
me 7 pelete TILE [J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME [ Delete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
LTI 3 oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TME 0 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

11. | hereby certify tha! the information supplied with iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repost is true and accurate
limited liability company or the receiver

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute 1his report as required by Chapler 608, Florida Statutes.

Y )19 foke S B ¥ (D06

SIGNATURE AND TYPED OR PRINTED NAME OF “WNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




