FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # LO7000080568 04-15-2008 90103 044 ***138.75
1. Entity Name
LAKEGEM I, LLC
Principal Place of Business Mailing Address
9934 56TH AVENUE 4255 WHITE. BIRCH DRIVE
ST. PETERSBURG, FL 33708 LISLE, IL 60532 5 0 0 0 3 0 20
Suite, AplL. #, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number g Appliad For
o- {'73/6‘3 Not Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired [ gase-gg‘ﬁr‘;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEWENIGER, RONALD
9934 56 TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33708
City FL | Zip Code
3. The above nemed anitity subsmits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prmted name of registered agent end litle if apphcable. (NOTE: Registerad Agent signaturs requirad when renstatng} DATE
FILE NOWIIl FEE IS $138.75 Make chack payable to .
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM T Delele TILE [J crange 3 Addifion
NAME GEWENIGER, RONALD NAME
STREET ADDRESS | 4255 WHITE BIRCH DRIVE STREET ADDRESS
CITY-ST-2IP LISLE, Il. 60532 CITY-$1-2IP
TinE MGRM T pelets TImLE [ change [ Additlon
NAME GEWENIGER, VIRGINIA NAME
STREET ADDRESS | 4255 WHITE BIRCH DRIVE STREET ADDRESS
CITY-S1-2P LISLE, IL 60532 CITY-§T-2P
TITLE [} Delete TNLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TInE (3 Delete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-51-2IP
TME 1 Delete TILE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2F
11. | hereby centify that the information supplied with this filing dees not qualify for the exempticns containad in Chapter 119, Rorida Statutas. | further certify that the information
indicatad on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustes empowareg tg execute this report as required by Chaptar 608, Floride Statutes. é 3 —
) ( — -
SIGNATURE: WQ’V et A flm &-//-0f L8F-b1 §o
BIGNATURE AND TYPEDWIR PRINTED NAME OF SIGNING MANAGING MEMBER, rwué#n. OR AUTHORIZED REPRESENTATIVE Date Cuytires Phore




