2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (

DOCUMENT # L01000008450

1. Enlity Name
2991 SHORE LANE LLC

AR}

Principal Place

of Businoss

2991 SHORE LANE
BOCA GRANDE Ft. 33921

Mailing Address
PO BOX 1950

BOCA GRANDE FL 33921

2. Principal Placo ol Businoss - No P.O. Box #

3. Mailing Addross

FILED

Feb 09, 2007 08:00 AM
Secretary of State

AR R

Suite, Apl. #, etc. Suiter, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Siale 4. FEl Number Applied For
58-2626132 Not Applicablo
Zp Country Zp Country 5. Corulicate of Siatus Desired a $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

WAGNER, KAY A
2991 SHORE LANE
BOCA GRANDE FL 33921

Stroot Addross (P.0. Box Number is Not Accoplable)

City

FL I Zip Codo

8. Tho akovo namad enlily submils this stalemont lor Lhe purpese of changing its registerod office o regislerod agonl. or bolh, in tho Slate of Florida. | am familiar with, and accep!

the obligations of regislerod agent.

SIGNATURE

Signalure, lyped or prngd nama ol regsierad agent and lua ¢ apnlcabie.

(NGTE. Regrsiered Agen! signature requirgd when ieinsianng) DATD

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May t, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/{CHANGES

T, MGR O] Delete T Ochange [ Addilion
NAMY WAGNER, KAY A NAMI IR T e

STRELEADDRISS | 2891 SHORE LANE STRE[ | ADDRESS O 1907 -30005-012 50,00

CIY-S1-71P BOCA GRANDE FL 33921 CIY-81-21P

i O oelete i change [ Addilion
NAM: NAMI:

SIRILT ADDHI 8 SIHLETADDHESS

eIy -St-21p eIY-$1-21P

HIIL [ etole i [C] change [ Adeiition
NAMI NAME

STRE T ADDRESS SIRLE | ADDRESS

¢Iry-sl-71p CIY-$1- 4P

i [ pelele e, [C] Change  [] Adduion
NAME. NAMI

SiAEE T ADDRI S8 STRE [T ADDRESS

CIY-$1- 7P CITY-S1-2IP

1ML [3 Deicte ] [Jckange  [] Addilion
NAME, NAMI

SIRIL T ADDAI S8 SIRILT ADDRE$$

CITY-$1- 219 CITY-S1-2IP

i O Dalete lne [ change [ Addition
NAME HAMI

SINIET ADIR S5 SIRELT ADDRT $8

Iy -s1-21p GITY-S7- 21

11, | herohy cerlify thal the §nformation suppliod with this fiing dces not qualify for the exemptions contained in Soction 119, Florida Slatutes. | furthar certify that tho infermation
indicalod on this reporl §s true and accuralo and thal my signaturo shall havo tho same legal offect as if mado under oath; thal | am a managing mombor or managor of he
limited hability companylor the rocaiver or trusleo empowored to exocute Lhis report as requirad by Chapler 808, Flonda Statutos.

AU —

SIGNATURE AND TYPED ?ﬁ FRINTED NAME OF ‘IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daio Daytrma Phore &

SIGNATURE:

2-0-07 i 9u¥-50




