2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT - FILED

DOCUMENT # M06000001902

1. Entity Name
LAKESIDE PALM BEACH EAST MHP, LLC

Feb 18, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
70 OLD STONEFIELD WAY 70 OLD STONEFIELD WAY
PITTSFORD, NY 14535 PITTSFORD, NY 14535
: Lo ' ’ 01302008 No Chg-LLC CR2E083 (12/07)
DO NOT-WRITE IN THIS SPACE = == Roped Eo
. 86-1158833 Not Applicable
§. Cenificate of Status Desired | $5.00 Adgitional

Fae Required

@. Name and Address of Current Registered Agent

UCC FILING & SEARCH SERVICES, INC. : ~
1574 VILLAGE SQUARE BLVD., SUITE 100 ' .- DO NOT WRITE

TALLAHASSEE, FL 32309 ' IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typed or printed name of regrsiared agent and inle d appicania {NOTE Regstered Agent signature required when resnstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

8. MANAGING MEMBERS/MANAGERS
TIMLE . MG_RM A L. ,
NAME BURNHAM, KENNETH C

SIREET ADDRESS | B42 KREAG ROAD -
OITY-ST-ZiP PITTSFORD, NY 14534

TME MGRM

NAME GEBAUER, DANIEL

SIREET ADDRESS | 5550 POWERS ROAD Dl gy e

onv-s1-0F | ORCHARD PARK, NY 14127 ) L.axugnﬁg&"ﬁg‘%gtnm 138,75
e MGRM o . ’
NAME GBIC, LLC

SIREET ADDRESS | 320 ALLENS CREEK ROAD ' C ‘ '
CITYv;T-II:E ROCHESTER, NY 14618 . DO NOT WRITE

NAME LUELLEN, FRANK E
STREET ADDRESS | 36 TOBEY BROOK ROAD
CITY-S1-hp PITTSFORD, NY 14534

e MGRM o IN THIS SPACE

TME MGRM

NAME AJMRT, LLC

STREET AUDRESS | 43 MENDOTA CIRCLE .
uy-stzP | ROCHESTER, NY 14625 : '

TITLE MGRM

NAME MAFILIOS, ANNA K

STREET ADDRESS | 85 CHASEWOOD CIRCLE
CITY-ST-2IF ROCHESTER, NY 14618

11. | hareby certily that the information supplied with this filing does not qualily for the examptions contained in Chaptar 118. Florida Statutes. | further certily that the information
indicated on tnis report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recever or trustee empowerad to axe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /(eme,}_é ¢ Burah o 27 6§ Tk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Daytime Phona #




