FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90129 017 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000088614

1. Entity Name
LAKE IDA LLC

Principal Place of Business Mailing Address

20007884

2805 EAST QAKLAND PARK BLVD
STE 392
FORT LAUDERDALE, FL. 33306  US

2805 EAST QAKLAND PARK BLVD
STE 392
FORT LAUDERDALE, FLL 33306  US
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8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accep
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- Fiting Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
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