I

FILED

2005 LIMEERI}-II\QBR"E-EOYR?'OMPANY ' A é.c%gt,azlgfogfssg?tél n

DOCUMENT # M04000005273 (04-29-20035 90047 001 ****50,00

1. Entity Neme
LAKEWOOD RANCH TIC 7, LLC

SIGNATURE:

Principal Place of Business Mailing Addrass
-
300 CRESCENT COURT, SUITE 100 300 CRESCENT COURT, SUITE 100 200510650
DALLAS, TX 75201 DALLAS, TX 75201
Suite, Apt, #, etc. Suite, Apt. #, sic.
uiie, AR a 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
X [Not Applicable
e Country & Country 5. Gertificate of Status Desired  [J  $9-00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE. Street Addrass (P.0. Box Nurnbar is Not Acceptable)
S§TE. 200
TALLAHASSEE, FL 32302
: City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and litla # applicable. {NOTE: Repisiared Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) Make check payabie to
Due by May 1, 2005 Florida Department of State
9. Mﬁ_\NAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ petele TILE [ ¢Charge [ Addition
NAME KUSHNER, LARRY J NAME
STREET ADDRESS | 9232 QUTPOST COURT STREET ADDRESS
CITY- ST-ZiP FAIR OAKS, CA 95628 CITY-S§7-21P
TITLE ] Delete TLE [ Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TeLE [ Gelete THLE [JCrenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-7IP
TITLE [ Detste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P
| e [7J Delete TIMLE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2P
THLE 3 pelete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
11. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tryeand accurate and that my signature shall have the same legal effect as if made undsr oath; that | am & managing member or manager of the
limitad liability compay‘ ceiveWwerw o executa this report as required by Chapter 608, Florida Statutes.
Y , W-47-/78
H s ~ A / Z g/O{ /
SIGNATYRZAND TYPED OR m‘mwu “ OF SIGNING RaNMING MANAGER, OR AUTHORIZED REPRESENTATIVE" /

( Date Daytime Phane #

Larry J.\Kus‘ﬂ_rTer ! prin oftfice: Z14.953.1031



