2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.

1. Entity Namgc

DOCUMENT # M04000004603

LAKE SUCCESS INVESTMENTS, LLC

640 GRISWOLD

Principal Place of Businoss

NORTHVILLE MI 48167

Mailing Addross

640 GRISWOLD
NORTHVILLE MI 48167

2. Principal Place of Business -

No PO, Box # 3. Mailing Address

Suite, Apl #, elc.

Suite, Apt. #, clc.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90201 008 ****50.00

R

RHODES, PAULA M
140 WEST DAVIS BLVD.
TAMPA FL 33606

Qharlene

ist MCORE CR2E083 (10/08)
City & Stale City & Stale 4. FEI Number Applied For
20-1626562 Mot ApplicabF
i i Counl iti
e Country dp ouniry 5. Cortificate of Slatus Dosired O 35.00 A_cidmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

84/&7?47‘8/‘

Slree%d% P‘O,&xgur/n_k,)j(l otAccepry, /(prpjﬂyfr

VSt Feters purg

Zin Code

FL | 550

8. The above named enlity submits this slatement for the purpose ol changing its regislered office or reglslcred agcnl or both, in the ¥4ic of Florida. 1 am lamlhar with, and accept

the ebligations ol rggiglerad agent. K
SIGNATURE éf{dz/&/ﬂ, W C harlene Q‘Lr}cx’n +er

2/9/07

Smnaturg, iyped or pasted dame ol reqeiersd agent and Lo f apolcatte, {NGTE Rogsicad f\qen[buqn'xv THaN R TR R M R E T DAL
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
i MGRM O petete L [ ctiange [ Addition
NAML TOMTISHEN, BRAD M NAME
SIPITEADDRISS | 840 GRISWOLD SIREETADUR S
ciy s1-4p NORTHVILLE MI 481687 Cly sl i
it MGRM [ Delele 1 [ Change [ Addilion
NAMF NUYEN, JOSEPH G JR HAME
SIUTTADDITSS | 40 GRISWOLD SIS
Gy s 4P NCORTHVILLE MI 48167 CHY S1
1mr MGRM 1 petete 1t Ij Change  [] Atlmlmn
NAMI POLIZZ], ANGELO NAML
SIREET ADERLSS 4047 CRANBROCK CT. SINETAMTESS
CITY 51111 BLOOMFIELD MI 48301 uilf Si i
it ] Delele it [ change [ Addilion
NAMI. NAMI
SIHELT ADDRI SS SIETADURESS
tIY S 4P CUyY SI 7P
i 1 petete it O change {7 Addition
NAME MAMI
SIRLE] ADDRSS SIRETTADDRISS
CITY ST-2IP CIY 817
N [ Delete i [Jchange [ Addilion
NAML NAME
SIREET ADDRISS STRIETADDRESS
CIY $1-2IP GITY S$1 2P

SIGNATURE:

11, | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaied on this report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company cr the recaiver, or tustes empbwered to exacuta thiskeporl as raquired by Chapter 608, Florida Statutes.

-7 -2007 24E-449-3 700

4
SIGNATURf/ D TYPEQFOR PRINTED NAME OF SIGNING wAGING M{My MANAGER, OR AUTHORIZED REPRESENTATIVE Date
1

Daylhre: Plcne §

o/



