FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000040829 : 04-15-2008 90100 011 ***138.75
1. Eniity Name
1494 N. LAKE WAY, LLC
Principal Place of Business Mailing Address JUUULSO0L
12765 FOREST HILL BLVD., SUITE 1302 12765 FOREST HILL BLVD., SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414
TS eSS [ DTG AR

Sulte, Apt. #, eic, Suite, Ap, #, etc. 03032008 Chg-LLC CRZE0S3 (12/08)

City & State City & State 4, FE{ Number Applied For

NQOT APPLICABLE Not Appicabie
Zip Country Zip Couniry 5. Cerfiicate of Status Desired 0O geiggq adr:drﬁonaf
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
Name
DE MENDOZA, MARIO G Il PA
12765 FOREST HILL BLVD Stres! Addiass {P.0. Box Number is Noi Accapiable)
SUITE 1302
WELLINGTON, FL;..33¢414
' e Cily FL | Zip Code

8. The above namead entity submits this siatement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obiigations of registerdi agenl.
-

SIGNATURE :
SqQnalure, Iyjed of |{mmu PR O FacEsrEc dgerl dned Uil ol wppticy g {NQTE' Regigtered Agan| signature 1ecquitad whais tensitlig] DATE
e
FILE NOW!!| 'l'rei IS $138.75 Make chock payabla to

After May 1, 2008 ng will be $538.75 Florida Department of State.

N O T Vo , )

-9 - MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

Jeme MGR B Dotete HILE MGR O change XX Acdition
NAME FELICITA, LORRAIN nNAME Hall, Lorrain
STREET AKFESS | 1484 NORTH LAKE WAY SREETADORESS 112765 Forest Hill Blvd., Suite 1302
CITY-ST-2P PALM BEACH, FL 33480 CIvY -57-21P Welli t FL_13414
THLE ) [ Detete Tne [ Crange  [J Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
Giry-§1-2P CITY-§T-7P
TITLE 3 palete THTLE [ crange ] Adantion
NAME NAME
STHEE] ADDHESS STREET ADDRESS
CITY-§7.2P GIY-ST- 2P
TITLE 1 petete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY.ST.21P CITY-5T-ZP
THLE O pelete TILE [ Change 1] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTy-St-2P
TIRE 3 Oelets T D Crange (7 Aadition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P eoy-sT-op

11. | hereby certily that the information supplied with ihis ling does not qualily lor 1he exemptions contained in Chapter 118, Florida Statutes, | lurthar cerity thal the informaticn
indicated on this report is Irue and accurate and thel my signature shall nave he same legal effect as it made under cath; that | am a managing member or manages of the
limited liahility company or the receiver or trusiee empowered 10 execute this repor as reguired by Chapter 608, Florida Slatules.

SIGNATURE: -%)/JVWLMZ - Wé //;//?/ &8 sL/-659-1ill

NGNATURI’TA(I:JDTT}PE-D f;l Pﬂﬂfeﬂj_ﬂig thﬂla(-iNI m&ﬂéﬂ%?ﬁi alﬂﬁial:loi A.UThﬁRalZIE{)aREgEfmAﬂVE Doig / Ouytle: Phone #




