FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000072640 A 02-20-2007 90367 034 ****50.00

1. Entity Name

501 LAKESHORE DRIVE, LLC

Principal Place of Business Mailing Address . -
7272 1A SOUTH 7272 AA SOUTH 60016867
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
N DRG0 ITRARAA L
Suite, Apt. #, etc. Suita, Apt. #, elc, 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20'- 5 3 6 8 l 5 3 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O Ei'ggqﬁ:’::i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOWMAN, WILLIAM R JR.
1000 LEGICN PLACE, SUITE 1700 Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnatre. typed of printed name of registerad agent and lile il apphcatie {NQTE- Ragrstergd Agenl signaiuie required whan rengtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TITLE 1 changa [ Addition
NAME EMACK, JEANNIE G NAME
STREET ADDRESS | 7272 A1A SCUTH STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE, FL 32080 CIry-83-21
TILE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1-2IP
TILE O petete TIILE [ Change [ Addition
NAME NAME
STREEJ ADDRESS STREET ADDRESS
cITy-St-zIp CITY-81-2IP
THLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIsY-ST- 2p CI3Y-ST-21P
TNLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIy -S1-2ip
TIMLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Cily-ST-2¢

11, | hereby centify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this regort is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: él/|3!07 382°-267-5357

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Date Daytima Phone &




