2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 04, 2008 8:00 am

T S

DOCUMENT # L06000029349 SR Secretary of State
! Eray ams { 5 ‘ 03-04-2008 90104 004 ***138.75
LAKEWOOD INVESTMENT PARTNERS, LLC e 30% o '
Prncipat Place of Business Mailing Address
220 S. PALAFOX STREET 24 W. CHASE STREET ’ LQUU 14T 77
o S Mo ETNAY
2. Prncipar Place of Bysiness - No P.O. Box # 3. Maiprg Address

oZ‘Vd N Jarragona ST | L4 V- Tarragona ST

Suile. Apt. #, eic. 4 Sune, AL #. elc. v 15t MOORE CR2E083 {10/07)

Cily & Slat iy & Stai 4. FEi Numoer Applied Fi
Fensacols  fL Fensacoly L " 20-4526899

?ip COUﬂL’Y le I ’ CCU(IEFV e ~ . 35_00 Additional
502 S—ﬂaz ESC . ﬂﬁz_ ES.C §. Cerlitcate of Staws Desirag [} Foe Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

HALFORD, DOUGLAS C

24 N TARRAGONA ST Streer Address {P.0O. Bax hurmber is Not Accepiable)

PENSACOLA FL 32502

City FL Zip Code

8. The zbove named enlity submits thig statement for the purpose of changing its registerad office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sigralite vped & OENEA name of 196G Se7ad agerl 5 e | s o (NOTE Rerpesiorat Aol 5.0 kG e 160 e #hen 18msTationgi DATE
FILE NOW!!! FEE IS $138.75 ;,
L FAMEr May 1,008, Fee Will Be $538,75 -
{Make Check Payable 16 Florita Departmerit of State
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS ! CHANGES
TITLE MGRM O pelete TifiE [Jchange [ Addition
HEME HALFORD, DOUGLAS C NAME
STAEET ADDRESS 124 N TARRAGONA ST STREET ADDRESS
CrY-§7-2P  [PENSACOLA FL 32502 CITY-S1-7F
T3 MGRM O 0slee TifiE [ change T3 Addition
HAME RUSSENBERGER, RAY D HAME
STRFFT ADDAESS (24 N TARRAGONA ST STREET ADDRESS
CiY-S-2F |PENSACOLA FL 32502 £I7Y-57- 1P
TILE [ Delete TiLE {J Change ] Additinn
NAME HAME
TSTREET ARDRESS | T - T sTREETAUDRESS | T -
ITY-51-21P [ty
THLE [ Delee TiLE "I change 3 Addition
HAME HAME
STREET ADDRESE STRFET ADDRESS
CITY-5T-2P CITY-51-2P
TE ] Delere TiTiE [ Change  [] Additizn
HARE KAME
STRLZT ADDRESS STREET ADDRESS
GIY-3T- 2P CRY-5T-2P
TILE T Delsie T [ change [ Addition
HARE NAME
STREET LDDRESS STREET ALIDRESS
CITY-§T-21p CIFY-37-2ZP >

11. I herahy certify that the informatign supptied with this fil
indicated on this repert is try haocurate and that g
kmited liability company or ver or yustee e

does net guatity for the sxemiptions contained ir
ignature shall have thg same legal eftect as it
erad to exscute this jgfor as requirsd by Chagite

Begron 119, Florida Statutes. 1 turther certily that the information
under oath: that | am a managing member or manages of the
08, Florida Stalutes.

SIGNATURE:

SIGNATURS, AND FYPED DR PRINTED w OF SIGNING MANAGING MEMBER, MANAGER, #umonaso AEPRESENTATIVE Cata Caghiray Peeg




