2007 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT May 11, 2007 8:00 am
DOCUMENT # L06000032172 AN Secretary of State

1. Enlity Name
2525 LAKE DRIVE, LLC 05-11-2007 90196 Q06 ****50.00

Principal Place of Business Mailing Address
701 U.S. HIGHWAY ONE 701 U.S. HIGHWAY ONE “vayg
SUITE 402 SUITE 402 5
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
A —————— AR AR AT
2519 Pea vD XA A BoucEveed
Suite, Apl. #, ete. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
P }EEPC.H Gﬁ%bs‘ FL. ?M.m % CS*M FL A0 -Ylol %(ocl Not Applicable
ﬁ\_t\o C:;EW 3%1{ \o Country s 5. Certificate of Status Desired O Eese'gng:’:dmc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
L Name
SMITH, LAWRENCE W *
701 U.S. HIGHWAY ONE K Streel Address (P.O. Box Number is Not Acceplable)
SUITE 402 '
NORTH PALM BEACH, FL 33408
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
- Signature, typed & printed name ol registered agent and ke f apphkcabia. (NOTE: Registerad Agent sgnature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE [ pelete TITLE MG O change  AdKddition
HAME NAME ECN JVeartores , UL
STREET ADORESS STREETADDRESS | QOyCy PR R
CITY-ST-2P CITY-5T-2IP Paaum 5EA_(M GARDENS |, ! = 2% 0
MLE O pelete TITLE MeR, Ol crange  [¥Adition
NAME NAME Pz, WO
STREET ADDRESS STREET ADDRESS | 2 4 ARARIAY EDAD
CITY-ST-2P UY-ST-2P P ogana L 2RO
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE I pelete TITLE DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P chy-s1-2°
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST1-2P
TITLE [ pelete TITLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlaired in Chapler 119, Florida Statutes. | further certify 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 cath; that 1am a managing member or manager of the
limited liability col rthe recen stee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




