FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.06000043163 I 04-17-2008 90169 033 ***138.75

1. Entity Name
LAKESIDE PALMS, LLC

Principal Place of Businaess Mailing Address 0 U U U q ‘ .l U
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY
STE 100 STE 100
ROCKLEDGE, FL 32955 LS ROCKLEDGE, FL 32955 US
57 Q.re(mkw 8l <l7 Ruertdae Bivd
Suite, Apt. #, etc. ite, Apt. #, etc.
e g P 0 01312008 Chg-LLC CR2E083 (12/06)
St 0o wite 10
ity & State Cily & State 4. FEI Number Applied For
oeoc., FL toroo, AL 84-1712730 Not Applicablo
Zip Country Zip Country " . $5.00 Additional
5961{;2 Q— U Slq 3 g—q 9 9 u 8 H 5. Cenificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name gj J
r
LONG, DONALD J aJdf lona,
375 COMMERCE PARKWAY Stre%Ad 55 (P, Box Num er is Noléi;ep ble)
ROGKLEDGE, FL 32955 were
Swik ! OD
City Zie Coda
8. The above named gntity ubrmits this statgment for thefhurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with and accept
the obligations of
IGN ~
SIGNATURE Signatdre, yped or printed name of regislere:{ﬁgam ang title it app\ll'.ablly\ {NOTE: Reglsierad Agenl signature required when reinstating) DATE
— uuﬂ" T U . : T
- FILE NOWIll FEE IS $138.75 i - Malkin® check’ payabla to """: z
After May 1, 2008 Fee will be $538.75 ==+ * . Florida.Department of State .-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGEé .
ILE MGRM [ oetete TLE [ change [ Addition
NAME LONG, DONALD J MAME
STREET ADDRESS | 317 RIVEREDGE BLVD, STE 100 STREET ADDRESS
CITY-S1-2P ROCKLEDGE, FL. 32955 CITY-ST-3P
TME 7 detete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P GITY-ST-2IP
TITLE I Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-BP
TRLE [ pelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-s1-ap CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report is trug and accurate and that my signatura shall have the same lagal effect as if made under oalth; that | am a managing member or manager of the
limited lizbility company o poaiver or trustee empowered to executs this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: 2-5-2008
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING ueu%mmac.en OR AUTHORIZED REPRESENTATIVE Daie Daytime Phons #

Ny



