File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 %
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

$ 188.75

FILING FEE

I ¥ Name and Mailing Addréss

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| _Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 198000003444
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of Limited Liability Company

307 SOUTH 21S8T AVENUE
HOLLYWOOD FL 33020

LAKESHORE CLUB DEVELOPMENT L.C.

ta.
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HOLLYWO

Principal Piace of Business Address

TH 218T AVENUE
CD FL 33020

2 Principal Place of Business

2a. Mailing Address

12/29/1

Buite, Apt_ #, elc.

Suite, Apt. #, etc.

4. FEI Nomber

3. Date Organized or Qualifi

3a. State of Formation
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998 J FL
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AVENTURA FIL 33180

City & Siate City & State Z/J_) 0 87379 g?[‘) D Not Applicable
- - 5. Dale of Last Report 6. Certificate of Status Desired

Zp Country Zip Country
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7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Nama

KORN, GARY A ESQ. Ay brred mon \%y P
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9. Pursuant to the
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wsmns of Sections 608 16 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
the State of Florida. Such change was authorized by atirmative vate of a majority of the mempers. | hereby accepl the appointment
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10. T

/ Managing Members/Managers

Business Street Address

City, State and Zip Code

MGR | BIRDMAN, HARVEY

HIRSCH, HERBERT

Biedbm AN, DIRNC
BIiRDmAN, LoulS

307 SOUTH 215T AVENUE

307 SOUTH 21ST AVENUE
207 SOUTH 21ST BVeENUE
207 SO0UTH 28T RVENUE

HOLLYWOOD FL 3 3020
HOLLYWOOD FL 3>30z2¢}
Ho L wood FL 3803&:
HolLYlowed FL 33026
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nd accurate and that my signature shall have the same tegal eftect as if made undor oath, that | am a managing membar or manager of the
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