FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000008361 04-27-2006 90031 007 ****55.00

1. Entity Name

LELY TEMPUSTECH, LLC

Principal Place of Business Mailing Address

8825 TAMIAMI TRAIL EAST 8825 TAMIAMI TRAIL EAST

NAPLES, FL 34113 NAPLES, FL 34113

T v A TR AR ERRERR D
Suite, Apt. #, sic. Suits, Apt. #, ete. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Numbar Applied For

68-0024278 Not Applicable
Ze Country ap Country 8. Certificate of Status Desired R $5.00 Addional
Fee Required
6. Mame and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent

TE

Name

WISEMAN, TAMELA EADY ESQ

350 FIFTH AVE. SOUTH, STE. 203 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

*SIGNATURE
B Signature, typed of printad name of registered agent and ttke if apphcable. (NOTE: Regisienad Agent sigriatune reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Delete TE Ol change [ Addition
RAME DELANGE, LUIT NAME
STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS
GITY-ST-2P NAPLES, FL 34113 CITy-57-2P
TILE T Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Detete TILE (O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
TMLE 1 Dalate THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TOLE [ Change [} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-TP CITY-S1-2P
TILE [ Delate TILE [ Change 3 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or manager of tha
limited liability company or the receiver or trustee empowered to execute this re| quiral pter 608, Flarida Statutes.

) Yh60,6 2%
S IG NATL’SlGRNAETU-)R{ND TYPED OR PR[!] E.D‘Niﬁ-E oF SIGNiNGM MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /DB{S '/0 Dayﬂ)me z&:}:‘: = g’:‘)‘?‘]

— '




