2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000091240

1. Entity Name

LAKE VILLAGE 1, LLC

Principal Place of Business

500 NORTHEAST 3 AVENUE
FORT LAUDERDALE FL 33301

Mailing Address

500 NORTHEAST 3 AVENUE
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #. etc.

A

1st MOORE CR2E(083 (10/05)
City & State City & Stale ‘.'_FE\ Number /| Applied For
Not Applicable
Zi C t Zi Count i
P ouniry P ouniry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYE, AUSTIN A

20500 WEST DIXIE HIGHWAY
AVENTURA FL 33180

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE

Signaune, typsd o prnted name oi reastered agent and

i o apphcuble

{NOTE HLUINIPILU Ageni s s reqmmd whirt renehitng)

DATE

" 'FILE NOW 1! FEE IS $50:00.

Make Check Payable to: Flonda Depanment of State~

Due By May 1 2006

9. MANAGING MEMBEHS{MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ belete TIMLE hange [ Addition
NAME FELLER, STEVEN NAME B
STREET ADDRESS | 500 NORTHEAST 3 AVENUE STREET ADDRESS it 5|:!_ ﬂﬁ
ciry-51-2ie FORT LAUDERDALE FL 33301 CIvy-5T-21P
TILE MGRM [ Delete TITLE [ Change ] Addition
NAME FELLER, LOUISE NAME
STREET ADDRESS |500 NORTHEAST 3 AVENUE STREET ADDRESS
GITY-5T-21P FORT LAUDERDALE FL 33301 CITy-51-2¢P
TIILE ] Detete TITLE [ Change [ Addition
NAME NAME.
STRCET ADCRESS STREET ADDRESS
CITY-ST-ZIP CTY-51-2Ip
TME O pelete TITLE [ change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-ST-2iP
TITLE [ selete TIMLE O change 7 Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CiTY-5T-2F CITY-ST-21P
TILE 1 Delete TTLE ] Change 1] Addition
NAME NAME
STREEADDRESS STREET ADDRESS
CIY-S1-2i8 4 CITY-57-2IP
. | hereby certify thal the information guppli oes not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true an all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability’ company or the r cute this report as teguired by Chapter 808, Florida Statutes,
tl//v b Dsd-se7-/502
SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Duybrma Fhoag ¥




