FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000029161 Secretary of State
1. Entity Name 03-06-2008 90249 005 ***143.75
LORAL LAKES, LLC . )
& f
Principal Place of Business Mailing Address
2660 RIVIERA MANOR 2660 RIVIERA MANOR
WESTON, FL 33332 WESTON.4), 33332 . , _
S T[T A O AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Num Appfied For
b* m; AL Not Applicable
Zip Country Zp Country 5. Centificate of Stalus Desied 388 fese-ggl- Addtional
.~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

LEITER, LORENE

2660 RIVIERA MANOR . Street Address (P.O. Box Numbert is Not Acceptable)

WESTON, FL FL

; City FL | Zip Code

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

the obligationg of registered agent.
suenmuﬂsﬁ —%‘_
Signat

ure, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signanure requirec when reinsiating) DATE
FILE.NOWIl! FEE IS $138.75 Make check payabie to
After May'1, 2008 Fee will be $538.75 Florida Department of State
e Attt -
9. O MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM O Delete TALE [ cChange  [J Addilion
NAME LORENE LEITER, NAME
STREET ADDRESS | 2660 RIVIERA MANOR STREET ADDRESS
CIrY-§7-2P WESTON, FL 33332 CITY-5T-2IP
TMLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CrIY-ST-2P
THLE O Delete TTLE (JChange [ Addition
NAME HAME
STREET ADDRESS by o, ; o STREET ADDRESS .
- am e - A P ot [T N o i, O e =
CiY-51. 2P s WG R 2 Y Y ovestze L B .
Tifig " f2 0| 3 e [ oelete TME T T O change [ Addition
[T 2 ' NAME )
STREETADDRESS | STREET ADDRESS
cv-st-zp | . el L e . Rt iR s

11. I hereby cemfy that the infosmation supplied with thls filing. does not’ quarfy for the exemptions contamed in Chapter 119, Florida Statules | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am’ a managing member ot manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _'igug;i&— x Vi Jof (q 7‘003 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytlme Fhona #




