2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # M06000001903 Secretary of State
1. Entity Name 03-19-2007 90464 046 ****50.00
LAKESIDE PALM BEACH MANAGEMENT, LLC
Principal Place of Business Mailing Address
70 OLD STONEFIELD WAY 70 OLD STONEFIELD WAY
PITTSFORD, NY 14535 PITTSFORD, NY 14535
P o[ LT
Suite, Apt. #, etc., Suile, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbaer Applied For
A0-43012LY Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqggﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLLAGE SQUARE BLVD. Street Addrass (P.Q. Box Numbar is Not Acceptable)
STE. 100
TALLAHASSEE, FL 32309
City FL lZip Coda

8. The abave named entity submits this statement {or the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rew
SIGNATURE ( M Ke nneth € Burnham m315/9 /0 2

ke, tyfed or prmted name of registered agent and tite X appicable. (NOTE: Registeren Agenl signature 1equItB0 when r&nsizling)

Filing Foe is $50.00 ) Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM [ pelete TLE O change [ Addition
HAME BURNHAM, KENNETH C NAME
STREET ADDRESS 542 KREAG ROAD STREET ADOESS
CITY-ST-2IP PITTSFORD, NY 14534 CIFY-ST-2IP
TLE MGRM [ Deleie TTLE [ Change ] Addition
NAME LUELLEN, FRANK E NAME
STREET ADDRESS | 36 TOBEY BROOK ROAD SIREET ADDRESS
CITY-ST-2IP PITTSFORD, NY 14534 CITY-ST-2IP
TITLE MGRM [ Detete TLE [ Change [ Addition
RAME AJMRT, LLC NAME
STREET ADDRESS | 43 MENDOTA CIRCLE STAEET ADDRESS
CITY-ST-21P ROCHESTER, NY 14625 CiRy-$1-2p
ML MGRM [ Delete 1HLE [ Change [ Addilion
NAME MAFILIOS, ANNA K NAME
STREET ADDRESS | 95 CHASEWOOD CIRCLE STREET ADDRESS
CIry-S1-21p ROCHESTER, NY 14618 GHY-ST-ZIP
e 3 Delete TILE [ cChange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE 3 Detete ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-§1-2p CIrY-S1-2P

1. | heraby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liabifity cormpany or the recedyer or trustee empowered tc exacute 1] eport as required by Chapter 608, Florida Siatutes.

SIGNATURE: 3/9]0) (585) 5562828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Raytme Phone ¥




