FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000057445 01-30-2008 90096 019 ***138.75
1. Entily Name
LAKEWORTH-GOLDEN HILLS, LLC
Principal Place of Business Mailing Address . B 0 l] 0 43 B 1
850 SW MARTIN DOWNS BLVD. B850 SW MARTIN DOWNS BLVD. ‘
PALM CITY, FL 34990 PALM CITY, FL 34990
B e IR EARAR RSN
Suite, Apl. #, elc. Suite, Apt. #, efc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEL Number, Applied For
ﬁ?b "00’)] 75%’/3 Mot Applicable
gie Country & Gountry 5. Cerlificate of Status Desired O ?ei.ggq'.»:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GARRIS, CHRISTOPHER

850 SW MARTIN DOWNS BLVD. Sireet Address (P.O. Box Number is Not Acceptabie}

PALM CITY, FL 34890

City FL | Zip Code

8. The ahove 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
tha obligations of registered agent.

SIGNATURE
Signature. typee o printed name of registered agent and titfe i applicable (NOTE: Registered Agent signature 'eguited when rensianng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Detete e [ Change [ Addition
NAME GARRIS, STANLEY R HAME
STREET ADDRESS | 850 SW MARTIN DOWNS BLVD. STREET ADDRESS
CITY-ST-2IP PALM CITY. FL 34990 Cav-5i-2IP
TITLE [3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-7IP CITY-S1-2IP
TITLE [ pelete THLE {J Change 1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TNE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-7IP
TITLE [ pelere TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-§3-2° CITy-S1-2P

11. | hereby certify that the information suppligd with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ryg, andlaccurgle and that my signature shall have the same legal eftect as if made under oath; that | am & maraging memizer or manager of the
fimited liability company grthd recgiver o $18e empowered o execule this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE: - Chesstopher Baors ! fs /08 V028 18y¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




