FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg[yCNLaJmIQAENT # M03000002627 04-04-2006 90007 023 ****50.00
LAKESIDE PROPERTIES, LLC
Principal Place of Business Mailing Address TNy
2524 OSPREY AVE. S, 2524 OSPREY AVE. 5.
SARASOTA, FL 34239 SARASOTA, FL 34239
T s A O
Sulte, Apt. #, etc. Suile, Apt. #, ete. 03152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
55-0836050 Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired O Eg.ggql‘::f&ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agont
Name
MENKE, FRANK IH
2524 QSPREY AVE. S. Street Address {P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34239
City FL Zip Code

8. The above named entity submits this staternent for the puspose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signatura, lyped or printed nume of registarad agent and title it applicable, (NOTE: Registared Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete e (O Change [ Aduition
NAME MENKE, FRANK II! NAME
STREET ADDRESS | 2524 OSPREY AVE. S. STREETADDRESS | /57T B voe i oney o8 Jea. , #y5o
CITY-S7-21p SARASOTA, FL 34239 CITY-51-2IF Sa rgoa-;zz L FYAZC
T MGRM 1 Delete e 7 (O Change [ Addition
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST- 218
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-8i-2IP CITY-ST-ZIP
TILE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZIP
e [ Gelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-ZP ChY-57-2P
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2IP

11. 1 hereby certily 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o exggute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: ﬁjwu%x_&/ - /?/ }7/04

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




