2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 06,2007 8:00 am
K ecretary of State

DOCUMENT # L060001 14848 . i 07-05-2007 90155 027 ****50.00

1. Enuty Nama ’

LAKEWQOD HOLDINGS LLC

Principal Place of Busingss Mailing Address vUvimUT Y

1601 S HARBOR CITY BLVD PO BOX 2204

SUITE 500-HAJ TITUSVILLE, FL 32781 WS

MELBOURNE, FL 32907 tS

A T AR BRI
Sute. At ¥, oic. Sulle, Adt. #. atc. 05022007  Chg-LLE CR2E0S3 {12/08)
City & State City & State 4. FEI Numbers Appllad For

Mot Applicabie

Zip Couauy zp Couniry 8. Cerificate of Status Desited 0 ?3‘&23:’;”0“’

8. Name and Address of Current Registered Agent

7. Name anhd Addrass of Now Reglistered Agaent

SPACE COAST DEVELOPERS, LLC

Nama

1501 $'HARBOR CITY BLVD

Strael Addrass {P.0O. Box Number is Not Acceptabla) -

SUITE 500-HAJ
MELBOURNE. FL 32901

City

FL Jjnc:ode

8. The abova named entity submits this statement lor the purpase of changing it ragistered office o registored agenl, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligaticns of regisiared agent.

SIGNATURE
Sigratic s, DO G printed namg of #ELENGd SO BR] Che f srpICabIg (NOTE: Ragusieiad Agam cigrature recuad whan renstating) DATE
Flilng Foo I3 $50.00 Make check payable to
Due by Septembar 14, 2007 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O patere e O crange [ Amdition
NAME SPACE COAST DEVELOPERS, LLC NAME
STHEETADDRESS | 1801 S HARBOR CITY BLVD STREET ADDRESS
CITY-S1- 2P MELBOURNE, FL 32901 ury-si-ze
Wi 3 Detete e OcCange [ Aadition
HAME RAME
STREET ADDAESS STREET ADDRESS
Y. ST 2P [
e [ Deleta e [JCnage {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaFY-51- 2P CiTY-51-72
e - O Deiete i O Crange  [JAgdition
NAME HAME
SIREET ADDRESS STREEF ADORESS
CIrY-ST-2F CIFY-ST-2P
Lk O Ceime e [ Crange [ Adaition
NANE HAME
STHEET ADDRESS STREET ADDRESS
Qre-sT.op CITY-51-2P
uit O Deme e [ Chenge (] Addition
MAME HAME
SIREET ADORESS STREET AUDRESS
cry-$1-ap oy-stp

11. | hereby certify that the informauon supphed with this tiling does not quality lof 1he exemptions contained in Chapter 119, Florida Stawtes. | further cenity that the information
indicated on this report is true and accuiate and that my signature shall have Ihe same legal etiect as if made under oaih; that | am a managing member or manager of the

heruted liability company or the recefver of tnustee empow

SIGNATURE:
HGHATIRE

to exacute this report as required by Chapter 608, Florida Statutes,

4~30“(/"7

AND TYPED OR PRMTED NAME OF SaGN UG MANKGING WPheR, MAMAGER, O AUTHORIZED REPRESENTATIVE

Duwytrra Phone #




