by,

. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000078964

1. Entity Name

LAKE FOREST PROPERTIES, L.L.C.

FILED

Feb 27,2008 8:00 am

Secretary of State

02-27-2008 90096 001 ***555.00

Principal Place of Business Malling Address JUUUU(VL
125 NORTH 46 AVENUE 125 NORTH 46 AVENDE ’ '
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
S B AR R AADATTRRR
Suite. Apt. #. elc. Suit. Apt. ¥, elc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI .Number Applied For
20-5356378 Net Applicable
Zie Country Zip Country S. Certificata of Status Desired O Eei'ggqlﬁ?s;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

GOTTLIEB, BRUCE MESQ.
125 NORTH 46 AVENUE
HOLLYWOOD, FL. 33021

-

Street Addraess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agant, or bolh, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of registered agent and Litle il Apphcatve.

(NOTE: Registered Agent signature required when reinstating) DATE

3
I-

" FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [J Delete TMLE [l Change  [J Adaition
NAME BURNS, ROBERT N NAME

STREETADDRESS | 1776 N. PINE ISLAND ROAD, SUITE 326 STREET ADDRESS

Ty -ST-21P PLANTATION, FL 33322 CITY-ST-2IP

TIILE [T Delete TIMLE ] Change [ Additions
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | __ STREET ADDAESS

CITY-ST-2P iTY-ST-2P e -
TINE 3 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [J Change [} Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2P CITY-SI-2P

TIILE 7 oelete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIfy-S1-7P CITY-5T-2F

11. | hereby certify that the informatio
indicated on this report is tru
limited liability company ¢

SIGNATURE:

curate and that my signatur
a recgiver or trustee empoweledTd

plied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
have the same legal effect as if made under oalh; that | am a managing member or manager of the

this report as reqguired by Chapter 608, Florida Stgtutes.

TURE ANDYPED OR PRINTED NAME OF SIGNING MiylATNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

/z//oi FSY4PY-565

/ Date

)

¢z




