2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # LO7000030645 T
LAKE FOREST, LLC

Principal Ptace of Business Maifing Address

1776 N. PINE ISLAND ROAD 1776 N. PINE ISLAND ROAD
SUITE 326 SUITE 326

PLANTATION, FL 33322 PLANTATICON, FL 33322

2 Principal Place of Buginess - No P.O. Bax # 3. Mailing Address

FILED
z  Mar 10, 2008 8:00 am
Secretary of State

02-06-2008 90120 006 ***138.75

Illll\lllI[I'lllllllllllll‘ﬂlllilllllllIIIIIIIII]IIHIIMII]IIIIMIIHIIII

ite, . ¥ eic. ita, Apl. 4, etc.
Suita, Apt. 8. et Suite, Apt. 4, etc. 01032008 Chg-LLC CR2E083 (12/06)
Ciy & S@ie Ciy & Swmie 4 FEI Numer Thppliod For
32-B238222 | Tunwom
Zp Courtry Zip Country i $5.00 Addisonal
§. Cenificate of Status Deslred 0 Fet Roquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistersd Agent
Name
_BURNS, ROBERT N SR, ) - - - e - o= - —
1776 N. PINE ISLAND ROAD Stieet Address {P.O. Box Number is Not Accaptabls)
SUITE 326
PLANTATION, FL 33322
City FL | Zip Code

8. The abow named entity sybmits this statemeﬂl for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obigations of registered agent.
SIGNATURE

[] o woard and ¥ ¥ apphcable, (NOTE: Reg Agerd sign when
FILE NOWIl! FEE IS $138,75
After May 1, 2008 Foe will be $538.75
9. MANAGING MEMBERS /MANAGERS 10.
TIRLE MGR 3 Detete e
NAME BURNS, ROBERT N SR. RAME
SIREXT ADORESS | 4776 N. PINE ISLAND ROAD, SUITE 326 STREEY ADORESS
cmy-51-9 PLANTATION, FL 33322 oy -si-9
TIE ] Desete e Ocrange [0 Acdition
NAME HANE
STREET ADDRESS STREET ADGRESS
CIy - §1-bP Y. S1-2p
e . S (3 Detete TmE . CDCrange O Addition
N NAME
STREET ADDRESS STREET ADDRESS
Citr-S1-TP CITY-57-DF
CHTETT ° - = 70 detere RLITY Tt/ TT/——T Ol change ] Addition | ~

NAME MAME
SIREET ADDRESS STREEV ADDRESS
Ciry-si-ap CITY-S1-2P
mLE £ Detess TTLE DOl change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cive-51-2P ) (%13 STAR
TWE {1 petete nng O Change [ Addition
NAME HAME, '
STREET AODRESS STREET ADDRESS
GiTy-51- 27 CiTY-S1-2p

1. ihereby centily thal the information supplied with this filing does not qualify for the exsmptlions comained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accuraia and that my signature shall have the same legal effect 83 if made under oath; that | am a managing member of manager of the
cute this report as required by Chapter 608, Florida Statutes,

hmued liability comparty or the regpver of trustes empowered

SIGNATURE: -

.,%»/,a 97Y~ </¢‘f—5’5’73

MEMEER, MANAGER, OR AUTHORITED REPRESENTATIVE ! 1




