FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

DOCUMENT # L06000113343 Secretary of State
1. Entity Namag 02-19-2007 90198 015 ****50.00
CENTERLANE PALMS, LLC
Principal Place of Eusipess Mailing Address . N
770 NORTH DRIVE 770 NORTH DRIVE §001664db
SUITE A SUITE A :
MELBOURNE, FL- 32934 - MELBOURNE, FL 32934
P G e MR RV CH AN ATg
Suite, Apl. #, elc. Suite, Apt. #, efc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52 6- <4 76501 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'g?qﬁi?ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
JEFFERIES, BENJAMIN E
770 NORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
MELBOURNE, FL 32934
City FL 1 Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if Bpphicable. {NOTE: Registared Agent signature requitad when reinstating) DATE

Filing Fee Is $50.00 Make chock payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME BAYSIDE LAKES DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 770 NORTH DRIVE, SUITE A STREET ADDRESS
GITY- ST-ZIP MELBOURNE, FL 32834 Y- S7-21P
TMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2IF GIry-S1-21p
TILE [ Dalete TITLE [ Change (] Agdition
NAME NAME
$TREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 Delete TITLE [ Change ] Adgition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-21P
THLE 3 Delete NILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11, | hereby cenify that the information supplied with this filing does not qualily 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 signature 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 receiver or lrustea empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /3 4 /1— Ssto7 _ 30/-95a-duiy

SIGNATURE AND npeWamen ﬁ: OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
o




