FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M03000002586 04-30-2004 90069 018 ****50.00
1. Entity Name
LAKE HOLDINGS, LLC
Principal Place of Business Mailing Address “ q U bUb B J
1601 DOVE STREET, SUITE 203 1601 DOVE STREET, SUITE 203
NEW PORT BEACH, CA 92660 NEW PORT BEACH, CA 92660
e v LB
Suite, Apt. #, etc. Suite, Apt. #, gtc. 03292004 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4, FEI Number Applied For |
_ 65-1198522 Not Applicable
& Country & Country 5. Cerlificate of Status Desired [ figg} Aadtional
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL anp Code

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

SIGNATURE” : . i : :
. Signature. typed of printed name of registered agent and title it applicable. - (NOTE: Registered Agent signature required when reinstaling) DATE ™ -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 L : Florida Department of State
. E

9. - » MANAGING MEMBERS / MANAGERS 0. - ¢ ¢ ADDITIONS/ CHANGES

i
TITLE MGRM O pelete TITLE “Change [ Adaition
AR
NAME KERSLAKE, MARK J NAME ol Dove. sTReer SUIrE- ac’3
STREET ADDRESS | 1601 DOVE STREET, SUITE 203 stageT aress | 1 & t
CITy-ST-20p NEW PORT BEACH, CA 92660 CITY-57-21P
THLE [ pelete TITLE ] Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-21P
TILE [ Delate TITLE [ change [T Anchlion
HAME ; - “NAME : :
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-7IP
TITLE [ Detere T [lchenge [ Acdiien |
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CHTY-ST1-2IP " CITY-87-2IP
THLE ) 3 elete THTLE [Q change [ Acdition
NAME T NAME
STREET ADDRESS e . . ’ STREETADDRESS | .
omy-sT-zP . | oo T [ V215 N SO e e e
HE B [ pelete TME ) .. [ Change [ Aadimsn
NAME i IR VR : NAME ' ' o
STREET ADDRESS H STREET ADDRESS .
B R B - CITY-ST-21P o e - : B

11. | hereby ceriify 1hat the information suppiied wilh this fiing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian
indicated on this report s rue and accurare and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustae empowered 10 execute this repor as required by Chapter 808, Florida Statutes.

Mark J. ke,
SIGNATURE: #-25- 04 bt 55347 0o

SIGNATURE AND TYPED OR FHVNMOF SIGNINﬂANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e




