2004 LIMITED LIABILITY COMPANY S

AMENDED ANNUAL REPORT .
FILED

DOCUMENT # L03000037670
1. Entity Name .
LONDON BAY LUCARNO INVESTMENTS, LLC 0L JUN11 PH 3:3L
e SECRETART OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLOR]DA
9130 GALLERIA COURT, SUITE 200 9130 GALLERIA COURT, SUITE 200
NAPLES, FL 34709 NAPLES, FL 34109
> PrRT s UM MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05252004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
N 20-0272643 Not Applicable
Zip i ' Country ' Zip Counlry 5. Certificate of Status Desired 1 $5.00 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T -

WILSON, STEPHEN G
9130 GALLERIA COURT, SUITE 200 Street Address {P.O. Box Number is Not Acceptabla)
NAPLES, FL 34109

City FL l Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amilfar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabtle. {NOTE: Registered Agenl signature reguired when rainstating)

I Amended AR is $50.00

9. ) MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS;‘CHJ;NGES

TITLE MGR 1 vetete TITLE O change [ Addition
NAME WILSCN, STEPHEN G HAME

STREET ADDRESS | 9130 GALLERIA COURT, SUITE 200 STREET ADDRESS

CITY-5T-71P MNAPLES, FL 34109 CITY-8T-ZIP

TITLE [ Delete TMLE MGR [ change  [€] Addition
HAME NAME Wilson, Mark D,

STREET ADDRESS sTREET ADDRESS | 9130 Galleria Court, Suite 200

CITY-ST-22¢ oIy -51-2p Naples, Florida 34109

TITLE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS o . - R-STREET ADDRESS- L ’h_il i "H*' iy ?DI J

oy-sT-2p CITY-§T-2P 17 “‘:i” 1 S0

TILE [ pelete TIME [Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21p

TILE 7 Detete TME E] change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-21P, CITY-ST-2P ]

TME 1 petele TITLE ) - [ Change [ Additien
NAME - o NAME - :

STREET ADDRESS - STREET ADDRESS . .

cny-8i-2p CITY-87-2IP

)*ereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
igdicated 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 the
limited liability company or the receiver or trustge empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 526, Y Stephen G. Wilson, Manager 05/ S04 239-449-1510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




