FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

DOCUMENT # L02000029821 ecretary of State
1. Entity Name 04-30-2004 90082 016 ****55 00
LWL, LLC
Principal Piace of Business Mailing Address
12800 UNIVERISITY DR 23800 MERANO COURT MIVUVLIVURUY
SUITE 250 202
FT MYERS, FL 33907 BONITA SPRINGS, FL 34134
R - OO A

12800 UNIVERSITY DRIVE 23800 MERANO COURT

e 300 i om0t onglc  oreeoms (1049

City & State Cig& State 4, FEI Numbes Applied For

FORT MYERS, FLORIDA BONITA SPRINGS, FLORIDA 83-0343884 Not Applicable

§|§907 Country 3?4“; 34 Country 5. Certificate of Status Desired X ?ese.gg; l‘:i‘r;ﬁ"“a'

6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITELAW, JENNIFER L
3838 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceplable)
THIRD FLOOR
NAPLES, FL 34103
City FL ! Zip Code

8. The abqv&named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligan(ﬁ‘us of registered agent.

SIGNATURE

Signatute, typad or primted Name of fegislered agent and title if spplicatzie. (NOTE: Registered Agent signature raquied wher reinstaing) DATE
Fillnt_ oo Is $50.00 Make check payable to
Due May 1, 2004 . Fiorida Department of State
9, . * MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O pelete TME MGRM [x) Change [ Addition
Wi - | LYNNE, ADAMSF . I e LYNNE F. ADAMS
1 STREET ADORESS | 23800 MERANO COURT #202 STREET ADDRESS | 23800 MERANO COURT, # 202

CITY-ST- 2P BONITA SPRINGS, FL 34134 CITY-57-2P BONITA SPRINGS, FLORIDA 34134

- TIMLE O petete TILE [ change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F . CoTY-ST-2P
T ’ [ etete THLE [ change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-21P
TALE {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ GiTY-5T- 2P
TILE 7 pelete TITLE [ Change  [T] Addition
NAME | g

" STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST7-2ZP R
THIE O pelete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

J/ad)ad 239-939-3900
;7

NING UANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE: 7/




