2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT #L05000086084

1. Entity Name
LAKE KIMBERLY DEVELOPMENT LLC

Secretary of State

03-29-2007 90177 049 ****50.00

Principal Place of Business Maiting Address
4204 HEADSAWL DR 4204 HEADSAIL DR -
NEW PORT RICHEY, FL 34652 NEW PORT RICKEY, FL 34652 .
e ik L 3 O AR
SAIS LS. Hwy 19 1IS2ES VS Hwy 19
Suite, Apt. #, etc. N Suite, Apt. #, etc. '
SU H’E B Ui '\'E ,ﬁ 03282007 Chg-LLC CR2E083 {12/06)
City & State City & Siate . 4. FEI Number Applied For
Hodsom Tl Audsen ¢ 59-3824697 Not Applicable
;‘;'pq b)) PC x"SW( o Z'Es YL67 F ;”;2’ o 5. Certificate of Status Desired [ ?i'gm;‘;’d””“'
6. Name anc Address of Current Registared Agent 7. Name and Addross of New Registered Agemt
Narne
SKRLD, INC. :
201 ALHAMBRA CIR. SUITE 1102 Street Address (P.O, Box Numhber is Not Acceptable)
CORAL GABLES, FL 33134
City 2ip Code
FL |

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatue, typsd of prnited name of fegustetad agant and tithe § appiicable {NOTE: Regritelad AQent dgnatule tequied when tergtating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM 1 Detete e A é;}M R B Thange [ Addition
nAME DEL VECCHIO, FRANK ANE Oetv€echio , Framih
STREET ADDRESS | 4204 HEADSAIL DR STREETMOORESS | 5 215" VS Hue{ {9 suite 0
GNY-S-IP | NEW PORT RICHEY, FL 34852 OTY-ST- 7P Hewsod, f- 3G LEeT]
TLE 1 Deteta TMLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cITY-ST-2P
TILE [T Detets TITLE O Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cirY-ST- 2IP CITY-ST-2P
THLE 3 Deiete 1IMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-S7- 1P
TITLE O Detete TLE [Jchange  [J Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

11. | hereby certify that the information suppiied with this flling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabiity company or the receiver or t poweared 1o execute this report as required by Chaptar 608, Florida Statutes.

“127-
sonatung, e — Ll el Jecchio spefren aryaes

/./




