FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000122159 N 9279 o e

1. Entity Name

LAKE ALFRED INVESTMENT, LLC

Principal Place of Business Mailing Address CUUGJUDVUK
801 N.E. 167TH STREET, 2ND FLOOR 801 N.E. 167TH STREET, 2ND FLOOR
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

ARG O

: 03072007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FEl Number ADDNGG For
87-0759274 Nat Applicable

" . $5.00 Aqditional
5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

\é\tl)?ﬁ_sg%g'lrff%\'r%g%r 2ND FLOOR DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

B. 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 obligations of registered agent.

SIGNATURE

Signalure, typed of 0finled name ol registered agent and ile il applicabie. {NOTE: Reqgisterad AQént signature required when remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME WEISSER, MICHAEL W

STREET ADDRESS [ 801 NE 167TH DR 2ND PL
CITY-§T-2P NORTH MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-72IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-88-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify 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 oath; thal | am a managing member of manager of the
limited liability company or the regei empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. DS 6K -Gy

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNINO MANAGIRG MEMBER, OR AUTHORIZED REPRESENTATIVE P, Date Daytime Phone #




