o FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90048 049 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005271

1. Entity Name

LAKEWOOD RANCH TIC 5, LLC

20051052

Mailing Address

300 CRESCENT COURT, SUITE 100
DALLAS, TX 75201

Principal Place of Business

300 CRESCENT COURT, SUITE 100
DALLAS, TX 75201

A

2. Principal Place of Bugingss 3. Mailing Address
i i . #, etc.
Suite, Apt. #, elc. Suite, Apt. #, etc 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applisd For
~73-1728483 Not Applicable
Zip Country Zip Country » . 55_00 Additional
5. Certificata of Status Desired [ Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namna

UCC FILING & SEARCH SERVICES, INC.

526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

STE. 200

TALLAHASSEE, FL 32302
. City FL ] Zip Coda

8.. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
* © Signatirs, typed o priniad name of regeEered agen and Kile I applicabie. (NGTE: Rogl Agent requined when g DATE
Flllni Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [3 Deleie TME {Change [ Addition
NAME GOLLINS, JOSEPH V HAME
STREET ADORESS | 1360 LAWLER RANCH STREET ADDRESS
chy-$1-z1p SUISAN CITY, CA 94585 CITY-ST-21P
e MGRM £ vetete TME O Change [ Addition
NAME COLLINS, MILISA A NAME
STREET ADDRESS | 1360 LAWLER RANCH STREET ADDRESS
CITY-S7-21P SUISAN CITY, CA 94585 CITY-51-7F
WILE [ Detete TmE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CHTY-ST-2IP CITY-$1-2P
TILE [ Dalete TILE [DCrange [ Acdition
NAME NAME
STREET ADDRESS STREE1 ADORESS
CITY-$1- 2P CiTY-S7-21P
e O elete TME [J chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ~ 6"\4/}/
CHY-ST-2IP CIIY-§1-7IP
TITLE [ pelets TIE [J change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-21P Cify-81-21P

11. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicated on this repon Ig true and accurate and that my signature shall have the same legal effect as it made under cath; that | am 8 managing member or manager of the
limited liability company or the receivar or trustes empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

LU | s (bl 32205 (Ho7kinzseqd

SIGNATURE: _/,
HGI

prin off: ZRd95Z. 1031

INATURE Ssg )vlz umwmv Hmmg&l mmmﬂﬂlm



