— | FILED

2005 LIMITED LIABILITY COMPANY ©_ Apr02,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000008361 - Secretary of State
1. Entity Name _ .
LELY TEMPUSTECH, LLC
Principal Place of Busins; - N = Mailing Adcires;:
8825 TAMIAMI TRAIL EAST N 8825 TAMIAMI TRAIL EAST
NAPLES, FL 34113 NAPLES, FL 34113
01172005N0o Chg-LLC CRZEDS3 (10/03)
Do NOT WR'TE lN TH'S SPACE A. FEl Number Applied For
68-0024278 Not Applicable
5. Certificale of Status Desired gese'ggqlﬁfe‘ﬂﬂma'
5, Name and Address of Current Registered Agent . _ L e e
WISEMAN, TAMELA EADY ESQ : . o
350 FIFTH AVE. SOUTH, STE. 203 - DO NOT WRITE

NAPLES, FL 34102 IN THIS SPACE

% .-

L, 5

i S L
8. The above named antity submns this stalement for lhe purpese of changing lts rsglstered office or registerad agent, ¢r both, in the State of Florida. | am famuhar wnh anc‘ accept
tha obligations of registered agent.

SIGNATURE = .- N —_— . : S

Signature, wnedﬂrinted name of registered agant and title if applicable (NOTE. Regrstered Anentswgna{u@ required when reinstating) - - - ] DATE
IR i - _
Fillng Feo Is $50.00 UﬁﬁDU’JBSEﬂI
Due by May 1, 2005 04/ 02/05-80051 - BIS 55,00
. —— MANAGING MEMBERS/MANAGERS
ik MGR
NAME DELANGE, LUIT

SIREETADDRESS | 8825 TAMIAMI TRAIL EAST
CY-sT.ZP | NAPLES, FL 34113 _ e T T T

TMLE
NAME
STREET AGDRESS
CITY-ST. 2P ) . _ I - e

TITLE
NAME

e . _ . DO NOT WRITE
m IN THIS SPACE

NAME

STREET ADDRESS
CITY -ST-2P B —_— s L+ e s

TITLE

NAME

STREET ADDRESS
CITy-s1. 2P

TMLE

NAME

STREET ADDRESS
CITY -ST-2F

11, | hereby ceriily that the mformat:on supphed with this filing does not quahfy for the exemption stated in Secuon 119.07(3X1), Florida Statutes, | z’urther certify lha: the |nfurmanon
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made undar oath, that | am a managing member or manager cf the
limited liability cormpany or the receiver or trustes empowered to execute this repartas requlrad by Chaprer GOB Flouda Statules

SIGNATURETJ;r,_ i

SIGNA sz NAME OF SUGKAG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayme Phone #




