FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002627 o 04-24-2007 90110 041 ****50.00

1. Entity Name

LAKESIDE PROPERTIES, LLC

Principal Place ol Business Malling Address TT T T T eaw
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880 : .
SARASOTA, FL 34236 SARASOTA, FL 34236 . T
s S o0 BT |5 S 0000
Suite, Api. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0836050 Not Applicable
Ze Country Ze Country 5. Certiticate of Status Desired O 25'00 Additional
ge Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MENKE, FRANK I Frank ek 77
2524 QSPREY AVE. S. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

ISV E!’qﬁ Z/’,‘?q 6/2)&,-. + 575/’3

- 4 Zip Cod
Sra,sote. FL| P 323,

City

8. The above named enlity submits this gaterpent for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjslered agent.
4—————” ]
SIGNATURE

Signature, yped or printed name of regisiered agent and title il applicable. {NOTE: Registerad Agent signalure required when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 71 Delete TITLE [ Change  [] Addition
NAME MENKE. FRANK 1l NAME
STREET ADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CITY-§1-2IP SARASCTA, FL 34236 Cry-51-219
TITLE MGRM 3 felete TITLE [ Change [ Addition
NAME FULLENKAMP, DENNIS J NAME
STAEET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITy-51-2P CAPE CORAL, FL 33909 CITy-ST-21P
TITLE {1 Detete TITLE O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IF
TITLE O Delete TILE [CJ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIty-§1-2P CITY-ST-21P
TITLE [ Delete THLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
me O Delete TTLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue 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
timited lability cornpany o the receiver or trustep empowered 1o exgcute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 6 AL ,.a;@l

SIGNATURE AND TYPED OR PRINTEC NAME OF

. OR AUTHORIZED REPRESENTATIVE Date Dayime Prone #




