e

2007 LIMITED flABIi.ITY COMPANY

ANNUAL REPORT

Y

FILED
Apr 18,2007 8:00 am
ecretary of State

1/

- N

DOCUMENT # L06000040864

1. Entity Name:
LAKESIDE MANAGER, LLC

01-25-2007 90085 036 ****50.00

Principal Piace of Business

2850 DOUGLAS ROAD, PENTHOLISE SUITE
CORAL GABLES, fL 33134

Mailing Address

2850 DOUGLAS ROAD, PENTHOUSE SUITE
CORAL GABLES, FL 33134

3000513

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(T IlﬂilllllllﬂlIllﬂlllﬂlllﬂllllllllllliﬂllﬂlll!ﬂllll

Suite, Apt. #, sic. Suite, Api. 4, etc. 01112007 Chg-LLC CR2E083 (12/06)
z
City & State City & State 4. FE) Number \/ Applied For
- 20-2IM1YDER- Nol Appiicable

Zp Couniry Zip County ) ) . $5.00 Additionat

. A . t *

: ) 3 5. Cortdicate of Status Deswed [ Pes Requbrod

8. Name and Address of Current Registered Agent 7. Nams and Address of New Registsred Agent
" Nams

HERNANDEZ, HECTOR JR ESQ
2850 DOUGLAS ROAD, PENTHOUSE SUITE
CORAL GABLES, FL 33134

Street Addzass /P.0). Box Number is Not Acceptabla)

City

FL I Zip Code

l' The ehove named entity submits Hhis statement for tha purpose of

ing i1s reg:

d office or ad agent. of both, in e State of Florida. | am tamikiar with, and eccept

lhe cbligations of registered ageni.

SIGNATURE

S g YDA < [V IR rgeren O 1 ibtirdet Qe S Llp ¢ g KOM (NOTE Regisiered AQeni mwiunt ‘uped whin resialng) DATE
’:
Filing Foe Is $30.00 Make check poyable to
Dus May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
me MGRM O et TIE JCrange ] Addition
NAVE HERNANDEZ. HECTOR J NAME
STREET ADDRESS | 2850 DOUGIAS ROAD, PENTHOUSE SUITE STREET ADDAESS
CiTY-ST-7P CCRAL GABLES, FL 33134 Caty-$1-1p
TME O deer TLE Chcrange [ Addition
HAME NALE
STREET ALDRESS STREET ADORESS
CTy-$1-20 ey St
HnE 3 oele g Clcenge O Agattion
NAME HAME
STREET ADORESS STREFT ADDRESS
Ty.ST-2P Ty S1- 1P
e £ Dewse BT Ul chnge (3 Agdition
NAME NAME
STREIT ADORESS STREET ADDRESS
crry-st-2p omy-§1-2F
ME O et e [ Chenge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Ciry-5T-2P P CAY-51- 0P
L] Delciz e 3 Crange {3 Asdition
NAME NAME
STRELT ADORESS STREET ADDRESS
Ty ST-2p w"

odmlhmapm

rug and at signaturé 3
Iunned {iability company

the receivgr orfirustee efipowsred to

axamplions contained in Chapter 119, Figrida Statutes. | urther cerndy 1hat the inforrmation
fave the same legal effect as it mada under oath: thal | am a managing member or manager of tha

2]13:[0‘1 IS 343

SIGNATURE: .

:muf?vfmm!wmmmm-m

ZR, MANAGER, OR AUTHOMIED REPRESENTATIVE Duirnytrr Prigwsg 8

a this report as required by Chapter 608, Florida Stanstes.




