2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # M04000004603 Mar 13,2006 08:00 AM
Ty Name Secretary of State
LAKE 80CCESS INVESTMENTS, LLC
Prmcipal—;sve;;eic; Business 7 _ Mailing Addeess
640 GRISWOLD 640 GRISWOLD
NORTHVILLE M 48167  NORTHVILLE Mt 48167 _ Immmﬂm Ilmmmwmmmmmmm “l I"[
2. Pancipat Place of Business 3. Mailing Address
ﬁﬁ*Sulte. apl. ¥ et Suite, Apt. #, etc. 15t MOORE CRZEES {TGIOS)
City & Stat City & Staie 4. £EL Numbe " | Appliea Far
1ty & State ity umhier 50-1 525552 No:),xp;.}.g;_;
Zp Country Zip Couniry 5. Cericate of Status Destred O ?eiggq Sdr‘fgi“"a‘
F 8. Name and Address of Current Hpgistered Agent 7. Name and Address of New Reglistersd Agent
Name
??{? %%%Tpégbfé%l.vt) Slreet Address (P.O. Box Number is Nt ACCepiabie)
TAMPA FL 33606 -
City FL | 2n0ode B

8. The alsove named entity Submits this staternent for the urpesae of changng its registered office or ragisterad apent, or both, in the State of Fodda, { am familiar with, and o
the gbligatong of registered agent,

SIGNATURE
Sifyfraiare, typed o Prmted oo of regsterad agert end tide agmr.ca[:le {NOTE" Rem‘&'a‘reu .lqer»:sr@mmm rsqmred wner rmns?a:mg} OATE
U RILE NOWIY FEE IS $sp
Maﬂe Gﬁec}k Payabfe to Fk:r[da Department of State
5. TANAGING MEVEERS| MANAGERS ADDITIONS | GHANGES -
e MGRM 3 telete {3 Change [ Addit
NAME TOMTISHEN, BRAD M
SREST ADDRESS {640 GRISWOLD STRIET ADDRESS L) 2!7“?’!5’!4!,,?:,?1 3
gn-s17P {NORTHVILLE Mj 48167 — : my-s7-2P ¢2.3/06-80005-001 50,100
TWLE MGRM 1 Detete TIE {7} Change A
KAME NUYEN, JOSEPH G JR NAME
STREET ADDRESS |B40 GRISWOLD STREET ADDRCSS
CY-ST-2P  INORTHVILLE M1 48167 CHY-5T-2
e MGRM 7 pelele 113 P [l Change A
NAME PCHIZ7L ANGELOD HARE
STRELT ADDRESS | 4047 CRANBROOK CT. ] STREET AGORESS
GN-S-2P B GOMFIELD M 48301 oury-§T- 26
TME 1 pelete e O Cenge  Oan
NAME NAME
STREET ADDRLSS STRELT ADDRESS
LiTy-ST-1P CITe- §1-4F
THRE O siete TilE (3 Change {85
HAME NAME
SIREET ADORESS STREET ADERESS
CITY- ST 2P Y- ST-TF
une £ Delete LIt Cchange 3%
HAME NAME
STALET ADGRESS STREET AQORESS
GITY-ST- 28 CiTy-§7- 2P

1. 1 nereby certify thal e information supphed with 1his filing does not qually for the exemptians contatned in Section 119, Florida Stakutes. | further certify that ihe nionma
inticated on tNis repott s trus and gocurate and that my signature shall heve the same legal ellect as If made under cath, hat 1 am a mranaging member or manager cﬂ tt'
humited kability company or the receiver or (rusles € wared 10 exegese this repart as requived by Chapter 608, Florlda Statsies,

SIGNATURE:

I . AT deowm moy AT TR PR AR N R e T B 1Y A TV M=o o Bnneo 3




