FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUALREPORT ecretary of State

DOCUMENT # L06000057094 04-23-2007 90372 012 ****50.00
LAKE BURTON INVESTMENT Il, LLC

bUU35BYY

Pringipal Piace of Business

300 S.E. 2ND STREET 5 % 300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33301 % FT. LAUDERDALE, FL 33301

1

. WL
2. Principal Place of Business - No P.O. Box - " | 3. Mefing Address I m”m I“ II”I II”' "Hl ""’ "m "m m“ '“H "”l ||”| Nm ”I ||||

- r
S
ite, Apl. #, elc. ek Suite, Apt. # etc.
Suite. Apt p Ty Suite Apl#, ele 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
&5- 630713 Not Appiicable
Zip Country 4p Country 5. Certificate of Status Desired (] $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, PATRICIA
300 S.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City FL l Zip Code

B. 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. | am familiar with, ant accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of regstered agent and te it apolicabia. (NOTE: Regisiered Agent signalufe tequired when ransiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. WIRNAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE -E?W‘-‘( ws. S+, O elete T (O Ghange [ Agdition
NAME E 6+ NAME
STREET ADDRESS 30 § — STREET ADDRESS
CITY-§7-2P T ouder 4 1@ FL 333¢] s
THTLE Y O opete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST- 2P
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7P iTY-57-2P
TITLE [ delete TILE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TLE O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the, er Or trustee empowej 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Terry W. Stiles 4/10/07 954-627-9300

SIGNATURE AND TYPED OR PRINTEDD‘E OF SHGNING MANASING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

=



