1387 )/

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000123979 FILED
1. Entity Name A
LAKEWOOD 1I, LLC 08£3Y 15 AN §: 55
s AN R 3T ATE
Frincipal Place of Business Matling Address AL A f‘ﬂ,SEf‘ Ny n‘:[%,]ﬁ‘j,
432 OSCEOLA DRIVE 432 OSCEQLA DRIVE e
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
TR TR G TR LR
Suita, Apl. #, stc. Suita, Apt. #, atc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?esag?q 3’3:;““"3'
€. Name and Address of Current Ragistarad Agent 7. Name and Add of New Regl d Agent
Name
HATHAWAY, RICHARD G
115 PROFESSIONAL DRIVE Street Addrass (P.Q. Box Number is Not Accaptable}
SUITE 101
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

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

SIGNATURE
ture, typed o pnntsd name of regisiered agent and bile if appcable. (NOTE: Registerad Agent signature requared whan reinsialing) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TITLE [ change [ Addition
NAME MCGARVEY, JAMES N JR. NAME
STREET ADORESS | 432 OSCEOLA DRIVE STREET ADDRESS SD0O1=0 bt L e Lo [y
cry-st-2 | JACKSONVILLE BEACH, FL 32250 ciy-sr-2p OEANSADR--01006--124 #7288 75
TILE [J Delete TIE [ Ghange [ Addilion
STREET ADORESS STREET ADDRESS 3
CIFY-ST-2IP CIvY-5T-21P Z.O
TLE 7 elete TME / Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
TILE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p GITY-SY-2P
TITLE 3 oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57- 2P CITY-§T- 2P
TITLE O Delete TILE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-20P

11. | haraby cartify thautid nforrgtion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on thigreport is true find accurate and that my signature shglthave the same legal alfect as if made under oath; that 1 am a managing member or manager of the
limited liability dompany or thefreceiver or trustee empowared 10 ex @ this report as requirsd by Chapter 808, Florida Statutes,

_— _£-490 08 Gof-253

OR ALTHORIZED REPRESENTATIVE Dats Duyl‘rmt?no ¢
£ v

SIGNATURE:

asunn% myhpen OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANA

U //UU



