FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000041174 05-07-2008 90017 008 ***138.75
1. Entity Name
LAKELAND PROPERTIES HOLDING, LLC
Principal Place of Business Mailing Address : BUUSJIODII
4360 MAINE AVENUE 4360 MAINE AVENUE
LAKELAND, FL 33801 LAKELAND, FL 33801
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
-+PRuED-For A0~ 47 3S5 | [ Tro Appicans
o Country Zip Country 5. Cenificate of Status Desired a ?g‘ggqﬁsgt:“o"a'
6. Name and Acddress of Current Registared Agant 7. Name and Address of New Registered Agent
p—— Name
STEVEN A. WEINBERG, ESQ. William H. Staptfon , 31,
FRANK WEINBERG BLACK, PL Street Address (P.O. Box Number is Not Acceptab!é'f
7805 SW6TH COURT
PLANTATION, FL 33324 Y30o Ma;ne Avenue
City ip Code
haKeland FL | %%%0 |

8. The above named entity submits this statemenl 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 t.

SIGNATURE w A M -3/ ’-// 08

Signature, lyped or printed name Jregis!erad agent and e it applicﬂ’s‘ {NQTE: Reqgistered Agent signature raquired when 18instating) DATE o

FILE NOWII FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS /CHANGES
TILE MGR ﬁnemte e maGR O Crange  gLAddition
NAE DEL RASH, JACKSON NAvE william K. Stanton,JT.
STREET ADDRESS | 4360 MAINE AVENUE STREET ADDRESS L{ 360 Maine A- vermde.
chv-ST-ZP | LAKELAND, FL 33801 ov-ste | Lakeland . Fé 3380]
TLE O Delete TIFLE v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST1-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2ip CiTY-ST-2IP
TILE O Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TITLE O oetete TILE [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-2ip CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

11. I hereby cerify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 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 | am a managing member or manager of the
limited hability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:?/% %% 2/ 4/o% @(o@m 577-218]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM%. MANAGER, OR AUTHORIZED REPRESENTATIVE Date D Pnone ¥




