2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am

DOCUMENT # L05000086084

1. Entity Name

Secretary of State

07-19-2006 90092 025 ****50.00

LAKE KIMBERLY DEVELOPMENT LLC

Principal Place of Business

3517 MARGATE DRIVE
HOLIDAY, FL 34691

Mailing Address

3517 MARGATE DRIVE
HOLIDAY, FL 34691

U G

Pnnc|pa] Placq of Business _ A 3. Malling Addres
204 ﬂeAﬂsAJ Drive |40y Heassail Brive

Suite, Apt. 4, atc. Suite, Apt. 4, etc. 07142006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
NEw Port pic'm?\( NEW Perd Pichey | ©l. 59~ 3824497 Not Applicable

Zip Country Zip Country : y 5.00 additional
3 ‘/6 S 9~ U S A 3({!’5 2 U S A 8. Certificate of Status Desired a Eea Required nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC.

201 ALHAMBRA CIR. SUITE 1102 Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o_f registered agent.

SIGNATUR .
GNATURE Signaturs, typed or printad name of registered Bgant and Stie if appCaDE. {NOTE: Registered Agert sighatre required when renatating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by September 6, 2008 Fiorida Department of State

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS, CHANGES
TLE 1 Delete e MG R M DcChange 3 Addition
we e tran ik Del Vecchio

ADi EET ADDRESS

YA0Y Head satl Adrive

oStz GSTTP | jgiad pact p. chey ¢l 2952
TME [ Delete TE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-§T-ZP CITY-ST-2P
THLE U beete ME {Ichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CTY-ST-2P
TIILE {7 pelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 EITY-ST- 2P
TRLE U pateta me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
THE ] Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec Or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

pank DefVec hio ’//fb// G 127919 Y26 3

Daytimea Phane 4




