2007 LIMITED LIABILITY COMPANY

FILED
May 17, 2007 8:00 am

ANNUAL REPORT

“  Secretary of State

04-26-2007 90033 023 ****55.00

DOCUMENT # 106000043808
CANTENS LAKECREST INVESTMENT, LLC

Princlpal Place of Business

201 ALHAMBRA CIRCLE
C/0 FIELDSTONE LESTER SHEAR & DENBERG
CORAL GABLES, Fi. 33134

Mailing Address
201 ALHAMBRA CIRCLE

C/O FIELDSTONE LESTER SHEAR & DENBERG
CORAL GABLES, FL 33134

30008181

00 3 O G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
i . #, aic. ite. Apt. ¥, atc.
Suite, Apt. #, eic Suite. Apt. ¥, atc 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nummbar . Applied For
ﬂ,ﬂﬂ/faa‘ ﬂr No1 Applicable
c " L4
Ze try Zip Couniry 5. Centificate of Status Daéleu a $5.00 addiions!
Fee Requlred
8. Nuniq,riﬁd Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
[ Name
T

ROSENBAUM, MICHAEL
201 ALHAMBRA CIRCLE

CIO FIELDSTONE LESTER SHEAR & DENBERG

CORAL GABLES, Fl; -33134

Street Address (P.Q. Box Number is Not Acceptabla)

Duo by May 1, 2007

City FL I Zip Code
8. The abova named entity submits this slatement for the plrpoesa of changing its registared office o registered agent, or boih, in the State of Florida. 1 am famitiar with, end accept
thd obligations of ragistesadagant,
L SIGNATURE s
- . TYRec o prirdect A OF raQRSer B0 A0 BN KIS 1§ ApDilcable (NOTE: Regrmir a0 Agen NONSLY & | BB Wha HINBIMINGH CATE
Filing Pee Is $50.00 Mzke check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T WANAGED | 7 Deier e Ocnenge  [J Addilion
SN::EI ADDRESS ST be t :::n ADORESS
20, FLHAMBLA 2L Suite 6o
B & C'Dl!’ al GABL@A, e 3,-515‘_{' 1 Y- S1-2P
THLE a Delete TilLE DicCwange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.0P cy-ST-2P
TmME O pewete TMmE O ¢hange O Adiion
NAME NAME
STREET ADDRESS STREET AODRESS
ey-§1-0P chy-si-ap
TITLE 7 Datete LT3 O Chenpe [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cy-§1-00 cy-ST-Ip
THE 3 Deere e [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P Y- §1-0p
ThE O Dewte TILE DO Chage [ Addition
NaE MAME
STREET ADDRESS STREET ADDRESS
CITY-§T.TF oY 5T-P

11. | hesaby certily that the Information supplied with this lling does not quatkfy lor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
inclicated on this report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered 10 exaculs this repon as required by Chapter 608, Fiorida Stanses.

Hae, 353 -looy

SIGNATURE:
HIMATURE mervyﬂu

D NAME OF SIGHING MAMAGND MEMBER, SAMAGER, OR AUTHORLIED REPREJENTATIVE

/({', 207 (:3as}

v Daybme Prone ¢




