FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002352 - 04-03-2006 90061 030 ****50.00

1. Entity Name

LAKESIDE AT INLET BEACH, LLC

Principal Place of Business Mailing Address
8 GEORGETOWN AVE, STE 8A, 15T FLOOR 8 GEORGETOWN AVE, STE 84, 15T FLOOR
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461

s g AN XA

22 South Roaut Squ Fo. B olind

Suits, Apt. . e{c; a [4] Suite, Apt. #, elc. 03082006  Chg-LLC CR2E0S3 (11/05)
jty & Stata City & State 4, FEI Number Applied For
eSemary Beach F L Rovemary Bead, FL 20-1198703 Not Applicable
- T T : T -
és |I 4 ( Cztuntg. 7:"; 24! CC‘:;I"IWS 5. Ceriificate of Status Dasired ] Eese-ggnﬁ‘r?cllmnaj
6. Name and Ad.dress of Current Reglstered Agont 7. Name and Address of New Registered Agant
Nama
ZEITLIN, BRAD
8 GEORGETOWN AVE, STE BA, 18T FLOOR Street Address (P.O. Box Number is Not Acceptable)
ROSEMARY BEACH, FL 32461 .
FQ Seuth Bamett Square, Swiste. A A
i Zip Code,
Dosermar, Reac, FL | T

8. The abova named entity submils this statement for the purpcse of changing ils registered offica or registered 'agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of agent and e if . (NOTE: Regisiered Agent Signature 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
e MGR 7 Detete Tme MR Kicrange [ Auiion
NAME MOSAIC CAPITAL PARTNERS II, LLC NAME Mewd Orchard 5"0‘*\’: LLc
STREET ADDRESS | PO BOX 611576 sREETa0RESs | B o BoE Gl 2Ate
Grv-si-zb | ROSEMARY BEAGH, FL 32461 CTY-ST-2P HRosemany Breect, FL 3244)
M 3 oelete TILE - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LY -ST-2IP
TITLE O Deteta TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP ClY-ST- 2IP
TiILE [T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
THLE (] Delets TMLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IIP CITY-ST-2IP
Tilie 7T Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-$1-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapier 118, Fiorida Statutes. | further certify that tha information
indicated on this report is rue and accurate and thal signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability co powered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: — &P Frnmnce 3/'24/u¢ §5¢- 23/. 0§<e

SIGNATURE AND THPED OR P, E OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Da\& Daytima Phone 8




