FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000021886 04-18-2008 90171 001 ***575.00
1. Entity Name
LWR-TOWN, LLC
Principal Place of Business Mailing Address 3 0 0 0 4 24 4
14400 COVENANT WAY 14400 COVENANT WAY
BRADENTON, FL 34202 BRADENTON, FL 34202
T DA A0 R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number Appiied For
01-0760546 Not Applicable
e Country Zip Country 5. Certiicate of Suatus Desied (& Eese-gg‘::f:;“""a'
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 ‘ Zip 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 registered agent.

SIGNATURE

Signature, typed or printad nama of registarsd agent and Litle if appiicable {NOTE: Registerad Agent signature required when reingtaling) DATE

..~ Make-chack payable'to ' -

FILE NOWHl! FEE IS $138.75 . : o D .
“’ Florida Department.of State .

After May 1, 2008 Fee will be $538.75

"

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM Delete TME Q ﬂ\/\ [ Change Addition
NAME SCHROEDER-MANATEE RANCH, INC ¥ AME .gﬂ TNVESTMENT PROPERT, 5, UL
STREET ADDRESS | 14400 COVENANT WAY STReET sorress [} UEMD T LO&

orv-s1-2¢ | BRADENTON, FL 34202 GTV-5T-7P LA 50D EANCH, BL2O2
Tme O Oelete T 7 Ochange  [J Addtion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ALIDFESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TIMLE [3 Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME O Detete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IF

11. | hereby certify that the information supptied 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 sama legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~y Doy =—JNAN 1l 0§ AT

SIGNA’ NO TYPED dﬂ PRHED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phona #




