FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

___ ANNUAL REPORT L fod
DOCUMENT # M02000003474 ecretary ol state

1. Entity Name

LAKE MCLECD LLC

Principal Place of Businass Mailing Addrass

7 PENN STATION STE. 618 7 PENN STATION STE. 618
NEW YORK, NY 10001 NEW YORK, NY 10001
INWLATR AR
. L ) ' 04292005Na Chyg-LLC CR2E083 {10/03)
DO N OT WR ITE IN TH Is SPACE 4, FE| Number Applied For
42-6632022 Not Applicable

O $5.00 additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. , »—W{[—)O NOT WRITE

2731 EXECUTIVE PARK DRIVE L]

WESTON, FL 33381 | | — IN THIS SPACE

. L T

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

SIGNATURE

Signature, typed or printad name of regislared agent and lile if apphcable. {NOTE Registarsd Agenl signaturs required when reinstating) DATE

Filing Fea is $50.00
Dua by May 1, 2005

) MANAGING MEMBERS/MANAGERS - e ——

THLE MGRM
NAME THE GERTRUDE FEIL MARITAL TRUST
STREET ADDRESS | 7 PENN STATION STE, 618 i i*.f[ff?[ﬁ}zf-‘fr%%?}f}

CITY-5T- 2P NEWY YORK, NY 10001 I o 4]‘5-‘"{34 "'DS“BDQ{]B*GGB ED ﬂﬂ

1IME

NAME

STRELT ADDRESS
CITY-8T-2IP

TmE
NAME

s DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P . C ..

TLE

NAME

STREET ADDRESS
CITY. 5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY.ST-2F .

-~ . e T r

11. | hereby certif?:‘that the information supplied with this filing does net qualify for the exemplion statad in Section 119.07(3)(7, Florida Stalutes. | further certily thal the information
indicated on this repqy,ig rue and accurate and that my signaturs shall have Ihe same lagal elfect as if made under oath; that | am a managing member or manager of the
limited liability com) f the racgiver or trustee empowered to exacute this repcrt as required by Chapter B08, Florida Statutes.

=
E ey T e ‘};/A?/éo 219 Elr

Daytime Pngna &

551
Ae
SIGNATURE: ki

SIGNATURE AND w\%oﬁ'ﬁﬁamén NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

\



