N FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000021886 03-06-2007 90078 003 ****55.00
1. Entity Name
LWR-TOWN, LLC
Principal Place of Business Mailing Address
14400 COVENANT WAY 14400 COVENANT WAY 60021448
BRADENTON, FL 34202 BRADENTON, FL 34202
T G A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0760546 Not Applicable
Ze Country Zip Country 5. Certficats of Status Desied &7 $5-00 Adiional
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CHIOFALQO, ANTHONY J

14400 COVENANT WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
« Signalure, typed or priniad nama of registerad agent and lipe if applicable. (NOTE: Registered Agent signatura raguirad ween igingtating} DATE
i
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM - O Delete THLE [ Change [ Addition
NAME SCHROEDER-MANATEE RANCH, INC NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS
GITY-ST-2IP BRADENTON, FL 34202 CiTY-51-2P
MLE (] Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TILE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P P LSRG

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate.gand that my si
limited liability company or the receiver or-fst

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

ANCHONY T e 2007 AISTHbz b

PED OR MU NAME OF SIGNING MANAGING HEHLER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date Daytime Phona ¥

SIGNATURE:

SIGNATL!

Fd




