FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000094901 04-04-2008 90138 006 ***138.75

1. Entity Name

LAGO CLUB APARTMENTS I, LLC

!

Principal Place of Business Mailing Adcress 6001 98 9? .

3211 PONCE DE LEON BLVD,, SUITE 301 3211 PONCE DE LEQON BLVD., SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
RO WA WRUATKIR I EIRATRrE
Suite, Apt. #, etc. Suite, Apt. #, slc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
26-4797301 Not Applicable
Zip Country Zp Country 5, Cerificate of Siatus Dasired 8 gg'ggz‘ﬁggti""a'
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
{1 BARKER, REXM
3211 PONCE DE LEON BLVD., SUITE 301 Street Address (P.0O. Box Number is Nol Acceptable}
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE

Signature, lyped o printed name of registered agent and titla if appicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE

Make chock npayablgfto i

' - *Florida Department of State

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES

FITLE MGR O petete TILE O Change £ Addition
NAME MILTON, JOSEPH NAME

STREET ADORESS | 3211 PONCE DE LEON #301 STREET ADDRESS

CiTy-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P

TITLE MGR ] Delete TME Cchange [ Addition
HAME BARKER, REX M NAME

STREET ADORESS | 3211 PONCE DE LEON #3001 STREET ABDRESS

CITY-S3-ZP CORAL GABLES, FL 33134 CiTY-S1-2P

TITLE O elete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§1-2P CITY-$T- 20

TLE O3 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIiy-8T-29

TLE O Deteto TLE [ chenge [ Addiion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$7-2P CiTy-ST-2P

T O3 Delete s CJcrange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-§T-7P

11. | hereby cartify that the information sypplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this raport is true and rate and that rmy signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the re r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2f3/[08 3a5- 4,0 - b 300

SIGNATURE AND TYPED OR PRINTED RAME OF L} OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




