FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000008007 04-24-2008 90022 029 ***138.75
1. Entity Name
LYNWOOD SQUARE OF NAPLES, LLC
Principal Place of Business Mailing Address T
2930 IMMOKALEE ROAD 2930 IMMOKALEE ROAD
SUITE 4 SUITE 4
NAPLES, FL 34110 NAPLES, FL 34110
T T LTI T
RISV Lrmokutlee 4. ARGSO Thmoralee &,
_§Ei_l9. Apt. #, alc. Suite, Apt. #, etc. e 02182008 — Chg-LLEC ~— ~~CR2E083-(12/08)
# 2 o A ..
City & State City & State 4. FEI Number Applied For
Aplts, Fr. Negles, Fe . 04-3637372 Not Applicabie
Zp 3 §iio Cot:"; “+ Zp Yo Cc(:u{n:‘ry a. §. Certificate of Status Desired | Egggq l‘;ggé"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WOOQD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Street Address (P.O. Box Mumiber is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FLiZip Code

8. The 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
the obligations of registerad agent.

SIGNATURE
Signaturg, typed or printed name of registerad agant and title H appiicable. {NOTE: Raglstered Apant signatwre roquired when reinstating) DATE
FILE NOW!It FEE IS $138.75 - Make check payable to
After May-1,-2008 Fee .will be $538.75 .. .. .Florida Department of State .
- - T s o s v LA R U B TR e
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE [JChange  [J Addition
NAME AJS MANAGEMENT CORP NAME
STREET ADDRESS | 2930 IMMOKALEE RD, STE 4 STREET ADDRESS
CIry-§1-7IP NAPLES, FL 34110 CITY-8T-2IP
TITLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
TITLE O Detete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE [ Detese TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE e . — [ change . [C-Agdition
MWE— - | - — - - - NAME T
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CiTY-S1-2IP
e O Delete TILE [ ¢Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hareby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P2 ppines T Sl Heolor  2%-55_ (0

SIGNATURE AND TYPECPOR PAINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




