2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

LAKEPORT PALMS, LLC

DOCUMENT # L07000015431

Principal Place of Businass

17142 SW 79 PLACE
MIAMI, FL 33157

Maiﬁﬁg Address
17142 SW 79 PLACE
MIAMI, FL 33157

2. Principal Place of Business - No P.O. Box #

3. Maiting Addrass

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90034 027 ***138.75

vuuuiyJy

T T

MITCH HELFER, PA
215 ROMANO AVENUE
CORAL GABLES, FL 33134

03312008  Chg-LLC CR2E083 (12067
City & State City & State 4, FEI Number - | Applied For
GS—130) 538 "~ [Not Applicable
. H I . r T As ge
A Couniry Zip Country 5. Certificate of Staws Desied ~ ] $9-00 Additional
o ~ R Fee Required -.
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbear is Not Acceptable}

City

FL | Zip Code

r

- the obligations of registered agent.

8..Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

"SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla,

{NGTE: Registarsd Ageni signature raquired when reinstating) DATE

¥’ FILE NOWIIt FEE IS $138.75

Aftar May 1, 2008 Foe will be $538.75

‘Make check payable to
Florida Dep_artmenl of State -

ADDITIONS JCHANGES

9. . MANAGING MEMBERS / MANAGERS 10.

e MGR o £ velete e Clchangs [T Additien
NAME KELLY, JAMES E NAME

STREET ADDRESS | 17142 SW 79 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CITY-ST- 2P b .
TITLE [ velste LE O change [ Acdition
NAME NAME

$TREET ADDRESS STREET ADDRESS

COY-S1-2IP CIY-5i-2P - -

TILE O celete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CY-8T-2IP CITY-5T-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP ’

TITLE O velete TILE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P . CITY-5T-2P )

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

SIGNATURE:

SBIGNATURE Al

TYPED OR PRINTED NAME OF BIGNI

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

S IAFOF 305 -230-s600

, OR AUTH

REPRESENTATIVE Dale

Daytime Phone #




