C FILED

2008 LIMHIERULAI?.BRIEEJRSI:'OMPANY ' | A é.c%gt,azlgfogfssgﬂig m

01-17-2008 90054 019 ****50.00
PgE:NLaJme ENT # 105000086084 04-21-2008 90322 035 ***138.75

LAKE KIMBERLY DEVELOPMENT LLC

. I} Ju
Principal Place of Business Mailing Address S““ &b de
- PORT-RIEHEY+L 34668

gy oy === IR

» -

i . . ita, Apl. .
Suite, Apt. #, elc Suite, Api. #, elc 04182008 Chg-LLC CR2E083 (12/06)

City & State & State 4. FEl Number Applied For
roes ’/f’;} cO bl . 7 YES %?AQ /C C 59-3824697 Not Applicable

Zipjgc go . % J’? Z'pj 30 go COL{“) J—“ s, Certilicata of Slall._ls Desired (] fg'gg$?$u°"a|

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 Addrass (P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE .
Signature, typed o prinled narme of registered agent and bile f apphcatle, (NOTE: Regwterad Agent signature required when réinstating) DATE
.. B + T,
N s ' %

FILE NOWII! FEE IS $138.75 L . . 'Make'check pavable to .- - ik,
After May 1, 2008 Fae will be $538.75 e Flonda Departmen! of Slate H
9. MANAGING MEMBERS /MANAGERS 10. ADDIT\ONSIGHANGES
HILE . | MGRM . %elaa TIIE m G K™ /0 L O Change mddmon
NAME DEL VECCHIQ, FRANK NAME Le ! Vec c/a/o / c A
STAEET ADDRESS | 15215 U.S. HWY 19 SUITED SIREET ADDRESS | = &4 - =
Cmv-st-2P | NEW PORT RIGHEY, FL 34652 avsize | ko roed T ed cQ F( PIOFO
e O Delete {3 [ Change  [J] Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-7P : CITY-§T-2P
e . . s . .-~ . [change . [3J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me T Deele TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7IP CITY-3T-7F
ILE : O pelete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS SIREET ADDAESS
ciTy-SI-2P CIFY-S1-7P
TITLE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-§7-2I9 CITY-SI-2IP

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this raport is true and accurate anda that my signature shall have the same lagal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em rad 10 executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 77/5’ 0 é” FOS-258-95O0

BIGNATURE AND TYPED OR‘{&NTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




