2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCNUMENT # L05000080559 Mar 12, 2007 08:00 A
1. Enuty Name S
ecretary of State

LAKELAND I-4 BUSINESS CENTER, LLC ry
Principal Place of Business Mailing Addross
3785 N.W. 82ND AV., STE 111 - 3785 N.W. 82ND AV., STE 111
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile. Apl #, eic. Suito. Apl. #, cic. 1st MOORE CR2E083 (10/06)

City & State City & Stalo 4. FEI Number Applied For

33-1126629 Not Applicabio
ap Country Zp Country 5. Corlificale of Slatus Dosirod O 35'00 Addltlonal
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Ragistered Agent

Namc

ROSEN, MICHAEL A
800 BRICKELL AV., STE 1270
MIAMI FL 33131

Slreol Address (P.C. Box Number is Not Accaptable)

B ) VCity ) FL Zip Code

8. Tho above named onlity submits this statemant for the purpose of changing its registered office or registerad agont, or both, in the Slato of Florida. ! am familiar with, ana accopt
tho obligations of rogistorod agent.

SIGNATURE
Signalute, 1ypad o printed name of regisiared agenl and Wile 4 applicably (NOTE- Ragislarog Agun! sgrature requred whon ransiaiing) DATEL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mr MGR 2 colele e [ Change  £] Addition
HAMI. STEINBAUER, JOHN R HAMI
SIREETADDRESS | 3785 NLW. 82ND AV SIREECFADDRESS
CHY-S1-71 MIAMI FL 33166 CIry-S1-71p
e [ Delete TIme ' UODDIEEDSE 2] Change [ Adailion
NAME: NAM. 02721/ 07-30018-014 50,00
SIHCET ARDRI 88 . SIREET ADDHE 8%
CIY-5[-2IP CHY-81-7IP
Tine [ peleie TIe [] Change [ Addition
NAMF NAME
STREET ADCRE SS STREET ADDRE 5%
CHY-81-21p GIMy-§1-7IP
lil [ elete mr [T Change [ Adaition
NAML. NAME
STREE T ADINY'SS SIREET ADDRESS
ClHY-se-21P ciry-si1-2ip
Ime 3 pelele 1ME [ change 3 Addition
NAML NAME
SIRLTADDRESS SIAETADDRESS
CITY-51-21P GIY-51-7IP
ML O Delele ]il3 [ Change [ Addition
NAME NAME
SIRIEY ADDRLSS STREET ADDRESS
CIIY-81-21P CITY-§1-4

. 1 hareby cenily that tho infermation suppliod with this filing does nol qualify for tne excmptions contained m Section 119, Flerida Slatutes. | further cortify thal the infermation
indicaled on thus reporl is frue and accurate and ihat my signature shalllave ihe samoe legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or lruslee em edlce 1his report as required by Chapter 608, Florida Statules

?///07 705 629940

EfOF EI\MNG MANAGING MEMBET, MANASER DR AUTHORIZED REPRESENTATIVE Dn' Daytra Phiona 47

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED




