FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000043163 : 02-02-2007 90035 037 ****50.00

1. Entity Name
LAKESIDE PALMS, LLC

Principal Place of Business Mailing Address
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
e s RKERIOCEMD At CR AN A
9?’1‘ P\wuedae 8\\(0] %ljr Ql\iQf?de’_ Buid
%:i.f?t# i"é o %"mpaem‘ o6 01112007  Chg-LLC CRPE0B3 (12/06)
City & State City & State 4. FEI Number Applies For
Cocoa. , FL Coted., SU-13{27%0 Not Applicable
Zip County Zip Country " A $5.00 Additional
209002 % 20457 S §. Cerficate o Status Desied (1 2902 Addiiona
6. Name and Addraess of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LONG, DONALD J -
375 COMMERCE PARKWAY Street Addrass (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agert and title it applcable. (NOTE: Registerea Agert signature required when reinstating) DATE

Filing Foo is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O petete TITLE ﬂ Charge [ Addifion
NAME LONG, DONALD J HAME . { O‘l
STREET ADORESS | 375 COMMERGE PARKWAY sweeraoness | 31F 2averedqe BV dwate 10o
ev-sT-2¢ | ROCKLEDGE, FL 32955 avste | Coesd, FL 32022
TLE O Dedete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZP
THLE O peiete TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CHY-ST-2P
Tine [ Deiete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-BP
TITLE [ elete MLE [0 Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company q eceiver or rustes empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ( 112 L//Oq” RFY33-%228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING F\BER MANAGER, OR AUTHORIZED REPRESHNTATIVE 1 Date Daytime Phone #

U



