FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 19,2005 08:00 AM
DOCUMENT # L99000004653 Secretary of State
1. Entity Nama “
LAKESHORE FLA INVESTMENTS, LLC
Principal Place of Business . N Evlailing Address
4202 ORTEGA BLVD. ) 4202 ORTEGA BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32210
| T DA
Suile, Apt. #, ate. = B Suite, Apt. #, alc. 03262005  Chg-LLG CRPEQE3 (10/03)
City & State . B City & Stale 4. FEI Number Applied For
59-359196_4 Nat Applicable
Zip Country Zp Country 5. Certificata of Status Desired ! fi'ggque‘g"b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KNIGHT, G. FINLEY JR. -
4202 ORTEGA BLVD. Street Addrass (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210
City FL \ Zip Code

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

SIGNATURE =—
Signamire, typad o printad nemo of registered agent and Tils if appiicable. (NOTE. Registered Aganl sipnature requirad when reinstaling) DATE
Filing Feoe is $50.00 Make check payable 1o
Pue by May 1, 2005 Florida Department of State
9. — MANAGING MEMBERSTMANAGERS 10. © ADDITIONS/CHANGES
TILE MGRM ' [l petete E CIChange L1 Adition
NAME C.F. KNIGHT, INC. HAME
STREETADORESS | 4202 ORTEGA BLVD. $TREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 . CITY-37-2P
e T ' - COocete e Clcrange [ Adsition
NAME NAME . .
Uﬁ@i‘igr S1ET24
STREET ADDRESS SIREET ADDAESS L MR kR EET
Cvst.zn pios 04/13/05-80087-003 200.00
TILE o - I3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7- 2P
TitLE B 17 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T. 29 CITY-§7- 2P
e o Closee THLE DClCrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-29 CIFY-5T- 2P
i o - O cetete e EJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-81-2iP GIY -3T-2IP

11. | hereby certify that the infarmation su
indicated on this report is true and
limited liahility company or thgre

e with this filing does not qualify for the exemption stated in Section 1 19.07(3}16). Florida Statutas. | further certify that the information '
Urate and that my signature shail have the same logal effect as i made under cath; that | am a managing membar or manager cf the
iver or trustee empowered 1o exeqgule this report as required by Chapter 668, Florida Stalules.

C.Finley Knight, 3r.
SIGNATURE: "My b’Yl/ Mamaging membor  olidlog  (a0)3£7-GiHe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING nfsunzn, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




