.. FILED

.~ " 2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # L06000078964 03-19-2007 90463 014 ****50.00
1. Entity Name
LAKE FOCREST PROPERTIES, L.L.C.
Principal Place of Business Mailing Address . q vuQivvov
125 NORTH 46 AVENUE 125 NORTH 46 AVENUE S
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 : .
Suite, Apt. 4, etc. Suite, Apt. #, aic.
ite, Ap P 02232007  Ghg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5356378 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Mame 2nd Addrest of Current Registercd Ageni 7. Name and Adcdress of New Registerod Agent
Name
GOTTLIEB, BRUCE M ESQ.
125 NORTH 48 AVENUE Strast Address (P.O. Box Number is Not Accaptabie)
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entily submits this statement for the purpese of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 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
NILE MGR [ pelete TMLE (3 Change [ Addilion
NAME BURNS, RCBERT'N NAME
STREET ADDRESS | 1776 N. PINE ISLAND ROAD, SUITE 326 STREET ADDRESS
CiTY-S1-21P PLANTATION, FL 33322 CITY-ST-2P
TITLE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TITLE O Dejete TILE [ change [ Addition
NAME T . ) HARE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7- 2P
TIME {7 Detate e O crenge 1] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
Jie 7 Delate TITLE [71Change [ Addition
" NAME NAME
STREET ADDAESS STREET ADDRESS
cIrY-ST-71P CITY-ST- 2P
TiTLE O Detete TILE ' O Chenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11, | heraby certily that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informalion
indicated on this raport is trug ang accurate and that my signatary shall have the same legal effact as it made under oath; that 1 am a managing member or manager of the
limited liability companyerThe racgiver or trustee empews @'exacute this report as required by Chapter 608, Florida Statutes.
3 B - #94-5817 8
SIGNATURE: __ £ Y / %7 Z
SIGNATURE ANDY ¥ odip BER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytime Phone #




