2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000028513

1. Entity Name

LUMAR INVESTMENTS, L.

L.C.

Principal Place of Business

8092 TIGER LILY DRIVE
NAPLES, fL 34113

Mailing Address

8092 TIGER LILY DRIVE
NAPLES, FL 34113

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90038 025 ****50.00

Ve -

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p P 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
02-0689895 Not Applicabie
Zi Count Zi Count ;
P auniry ® ouniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant =
: Name

STANLEY, JOHN F

2660 AIRPORT ROAD SOUTH

NAPLES, FL 34112

Street Address (P.O. Box Number is Not Acceptable)

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 printed name of registered agent and title i epplicatle.

{NOTE: Reglstered Agent signature requirad when rainsiating)

. Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

GING'MEMBERS/ MANAGERS

9, MANA 10, ADDITIONS / CHANGES

TITLE MGR 3 Delete TITCE [ change [ Addition
NAME DELANGE, LUKE NAME

STREET ADDRESS | 8092 TIGER LILY DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34113 CITY-$7-2IP

TITLE MGR O delete TITLE [ change [ Addition
NAME DELANGE, MARGJE NAME

STREET ADDRESS | 8092 TIGER LILY DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP

TILE O delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O pelete TME {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2P CITY-ST-2IP

TIME [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-§T-2IP

TITLE [ Detete TLE (O Change ([ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicatad 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 ¢r manager of the

aivar or trustee empowaered to execute thisrepo/amquired ") r 608, Florida Statutes.

limitad liability company or the rec

SIGNATU RME;“E T

\’\\ LS "‘\\

Date

PRINTED NAME OF SIGNING W, MANAGER, OR AUTHORIZED REPRESENTATIVE



