FILE NOW: Fee after May 1, will be $588.75 FILED

A

ronpnosesmesiorsare | Jun 17 1997 8:00am

LIMITED LIABILITY COMPANY i} e
ANNUAL REPORT ! ndra B. Morths

1997 ¥’  DWISION OF CORPORATIONS Secretary of State
FILING FEE | Annual Report $100.00 + $103.75 Corporation Supplemental Fee
§ 203. 7; l Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
oiity company  DOCUMENT #1,06000000951

01' lelled Liabllity Company

oA

SECRETARY OF STATE

‘ Ity L hl
12, PrincR I o BN D EL AT

LAKESIDE PROPERTIES, L.C.
1124 ALACHUA AVE. 124 ALACHUA AVE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

1l above mnll# address is Inoorrect in any way, line through incorrect Intormatlon and enter correction in Block 2a.
T

ncipal Place of Business 2a. Malling Address 3. Dalo Organized or Gualied | 3a. State of Formation
) n
Guilte, Apt. #, etc. Sulte, Apt. 4, etc. 9 / 09 / 1996 FL
4. FEI Number )
: D Appliad For
. [Cly & Siate City & Stale $9.3907 10 ¢ [ Not Appcabi
: 5. Date of Las! Report - Certifi i
B [ Zip Country Zip Couniry ate ol Lasl Repol 6. Certificate of Status Desired
! o7 ot oo BB
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
LOVETT, JOHN C ESQ.
L0€6 EAST COLLEGE AVE, Streel Avdress (P.O. BoxX Numbar is Not Accepiabig)
% SUTTE 1200
© PALLABASSELS FL 32301 Suits; Apt. ¥, oic.
E City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its ragistered office or registerad agant, or both, in the State of Florida. Such change was authorized by affirmative vots of a majority of the members. | hersby accaptthe appointment
a8 rogistered agent, and accept the obligations.

SIGNATURE DATE
{Aagisiated Agant Accapling Appomniment)  (NOTE- Registerad Agent sipnature required when reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
° MGRM SPEARS, DONALD f.0.80x 622 N MALVERN AK
"~ MGRM DAWSON, JOHN H JR. §.0. Box 752 N|f ¢AMDEN AK
g en Booﬂ)’ HunLEy Hiy BlhcHva  AVE Tollehesser, Ft 72308
‘ A4OPCI0E 21 TE2 S8

~0E/ 1 8;_’53?“01 114--003
£ BRI I T S ]

B 17-47

11. Ido hereby certity that the Informalion supplied with this filing doas not quality for the exemption siated in Section 119,07(3) (I}, Florda Statutes. | funther certify thatthe Information
indicated on this annual repor is true and acguarate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llabllity company or the racelver or execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. 7o ,7, /
SIGNATURE: N Herky M BasTh O8 (frfso 22V
SIANATURE AND TYP#."JDH PRINTEQ NAME ¥ SIGNING MANAQING MEMBER ORVMANAGEH Date ’ . Daylime Phona ¥

IRLICE 1A D10 Oy



