2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014591

1. Entity Mame
LEMON AVENUE, L.LC.

FILED
Mar 14,2006 08:00 AM
Secretary of State

Frincipal Place of Busness

22 NORTH LEMON AVENUE
SARASOTA FL 34236

Mailng Address

22 NORTH LEMON AVENUE
SARASCTA FL 34236

IECERERRRIL

2. Principal Place ot Businass 3. Mailing Address
Sulie, Apl. #, eic. Suite, Apt. &, alc. 15t MOORE CRZEQ83 {10/05)
City & State City & Stale 4. FEI Number Applied For
43-1 983934 _ﬁmﬁxp}:ﬁcat
Zip Country Zip Courry { 5. Gertificate of Status Desired 0 ?eséggmﬁf;ﬁ;nona}
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ELUIS, STEVE
Street Address (F.Q. Box Number is fNot Acceptatie
755 S. PALM AVE, #102 ' (PO BoxNu precle)
SARASOTA FL 34236 ' T
City FL Iip Code

8. The above named entity submits this statement tor the purpose ol changing its registered office of registered agent, or both, in tha State of Florida. t am tamitiar with, and &
the obligations of registered agent,

SIGNATURE -
Dignatury, iyput o panied neme of Tegsteed agent wedd TWe 1 soafdabie {NOTE: Registeras Agent sonalure ramiaTed when Ibnsiabingh OATE _
e o FILE'NOWHY FEETS.360.00 ,:
- Make Check Payable to Florida Department of State’
L Due By May 1, 2006
g MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES B
e CEO O3 Dekete e MG Tacs [ Omee DA
PANE ELLIS, STEVE HAME e 22 UG Sl e-016 50,00
STRLLT ADORESS {755 § PALM AVE. STREET ADDRESS
C-S1-2¢ |SARASOTA FL 34236 CiTY-§7-2 N
THLE P O Getete Hik 3cCnanga 1
NAME WATEM, TIM NAME
STREET ADDRESS {150 MORMINGSIDE DR, STREET AUTIRESS
GIY-S1-2%  |SARASOTA FL 34238 CiTY-S¥- b
il O petete TiTLE [Jchange [Jaa
NAME NAME
SIREET ADCRESS SYRCET ADDRESS
CHY-ST-2IP CIY-8T-7ip
e 3 petete TILE [Ofhenge T34
NAME HAME
STREET ADDDESS STREE? ADGRESS
CITY-51-2IF LITY-51-27
TRE C3 nelete e OlChange (42
NAME NAME
STPSET ADORESS STREET ADDRESS
CiTY-57- 7% CiTY-ST-70
TILE £ Datete TIME Tohange  Oas
HAME NAME
STREET AUORESS SEREL AQDRESS
CITY-S3-21P CiTY-81-2F

SIGNATURE:

limitag llabiy company o1 the recener of trust

1. Uhereby ceruly thal the infermation supplied with this fiting does not quaniy for the exemptians cantaied o Saction 119, Flarida Stalutas. | further certily that the informatic
indicated on this repert s true and accurate and hat my signature shall have the same tegal eflect as # made undér oath; that | am & managing member or manager of §

mpowered {0 executd this repart as tequirsd by Chapler 508, Flonida Statutes.
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