FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT (AR). » 3 ecretary of State

DOC UM ENT # LO6000C04717 03-20-2007 90145 043 ****50.00
1. Enlity Namo
LAKE PLACID INVESTMENTS, LLC
Principal Place of Businass Maikng Address
C/O ELIZABETH BELLO, P.A. C/0 ELIZABETH BELLO, P.A. 3 0 U 0 5 1 9 1
1460 WEST 68 STREET 1460 WEST 68 STREET
HIALEAH FL 33014 HIALEAH FL 33014
& s (R BRI
2. Principal Place of Businass - No P.O. Box » 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apt, ¥, otc. 16t MOORE CRA2EDSI (10/06)
Cily & Slalg City & Siate 4. FEI Numbor Applied For
.. j{) - ‘f; ol 7 &7 feal Applicable
Zip Counlry Zip Countty 5. Cestificale of Status Dosired O S;":g?q ;d:hum!
6. Name and Address ol Cusrent Registered Agsnt 7. Name ang Address of New Reg wd Agerd
Namg
ELIZABETH BELLO, P.A.. - :
C/O ELIZABETH BELLO, P.A. SteetAddress (PO Box Humber is bt Accoptabo)
1460 WEST 68 STREET
HIALEAH FL 33014
Cily FL J Zip Coda

8. The abovae namad entily submils this statement for the purposa of changing its registered office or regisiered agent. or both, in tho State ol Florida. | am familiar with, and accept
tha obligations of ragisierad agent.

SIGNATURE
Sgnatire. tydesd < ponted firbe of regalcrcy Adesl A M dpohcatde (NOTE Rugatirsa AQENI Lgnatune reciursu w el HATEARNG) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payabie to Florida Departmeant of State
Due By May 1, 2007
a MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
BNE MGR [ Dolete nns O chane ] Acdition
NAME BELLO, TOMAS NAME
SIRE[T ABDRESS | /O ELIZABETH BELLQ 1460 WEST 68 STREET STREET ADDRLSS
CFY-SI-ZF | HIALEAH FL 33014 cirY-si-1¢
e MGR O petele nng Ochange [ Adition
AL, GOMEZ BELLO, WVETTE NAME
SIREC) ADORISS | /O ELIZABETH BELLO 1450 WEST 68 STREET SIRFET ADDRTSS
CIY-SI- AP "HIALEAH FL 33074 cny-s1-p
I * O oelee {1l O Crange [ Atodion
HAME : . HAME
SIRELT ADDRESS STREL T ADDAESS
ory si-ap | — o _Gify-s-me e —— o
1113 [ Detote fITLE P . ] Chdnge E] Addilion
NAMY, . . NARE
SIREL] ADDRLSS R STRLLT ADINE 85
CITY-51-2P ‘ CIly-51-2IF
it [ Detera ME [Dctange ] Addition
NAME . HAME
SIREL | ADDRESS STREET ADDRLSS
oy Si-7p CIFY-51-2P
m O Delele Be [ Change  [T] Addition
NAML NAME
SIRFET ADDRLSS SHAEE ADDRLSS
CITY. 51- 4P Ciy-si-#

11. | hereby cartify that the informalion supoliad with 1 filing doas not qualilty for the exemptions contained :n Section 119, Florida Slatutes. i turthar cerlify that the inlormation
incicatad on this report is Yue and accurale and ihal my signature shall have the same logal eflact as if made under cath: that | am a managing member or manager of the
limi lod liability company or tha roceiver o Uusice empowared Lo execule this report as requied by Chaptar 508, Florida Statutes,

SIGNATURE: udbrt_~rele. 32 o ¥

AMEDOH PRINTED MAME OF SIGNING MANAGING WEMBER, MANAGLR OR AUTHORIZED REPRFEENTATIVE Cais Dwyyre Phors &




