FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000000279 04-19-2005 90018 038 ****50.00

1. Entity Name

EXHIBITION LANE, LLC

Principal Place of Business Mailing Address } _ Z 0 03 ? ? B 3

800 GOODLETTE ROAD NORTH, SUITE 350 800 GOODLETTE ROAD NORTH, SUITE 350
NAPLES, FL 34102 NAPLES, FL 34102
ite, Apt. ¥, etc. Suite, Apt. #, elc.
Sulte, Apt. #. etc Lie ApL#, B 02162005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
86-1092207 Not Applicabla
Zip Country P Country 5. Cerificate of Staus Desired O $5.00 Additional
Fee Required .
“~—§;"Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LABS, JOSEPH D
800 GOODLETTE ROAD NORTH, SUITE 350 Sireat Address {P.C. Box NMumber is Not Acceplabla)
NAPLES, FL 34102
City FL | Zip Code
8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. } - ) .
_SIGNATURE" o A ) R s Tttt T
e - - Signatue, typed of phnted name ol regutred agent and titke d applcatie (NOTE: Regisiered AQent $ignaude required when reunslaung) DATE
- T Eiling Foe Is $50.00 £ i Make check payableto . . :
- Due by May 1, 2005 i \ o _._ . Florida Department of State ...
5. % s MANAGING NEHBERS] MANAGERS 0. ADDITIONS | CHANGES
nne. ) Detete TITLE MGRM [ Change [ Adaition
NAME PAME Labs, Joseph D.
STREET ADORESS smeeranoiess | 800 Goodlette Road North, Suite 350
CITY-57-2P oS- | Naples, FL 34102
TImE ] etete TITLE MGRM Change  [] Agition
" NAME NAME Stube, Keith
STREET ADORESS swreeraoress | 192 River Oaks Drive
CITY-51-2P o520 | Grand Island, NY 14072
T [ Delete ILE _ L O change [ Addition |,
SAME - | = -- - . FE— -1 e . _ e ——
STREET ADDﬂESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
THILE O pelete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDARESS
CiTY-5T-27 CIFY-§1-2P
TIME {0 peele TILE [T Change [T Addition
NAME N NAME o ’ .-
STREETADORESS | . e m e M SEETADDRESS | T T T 7T s e e
, Cv-st- 2P e e ST T o B gav-srize | T '
N o - TN = A o !
b v S e . O pelete TITLE , B :‘u L '_;-!:].C_'?af'?e 1 Addition |,
Nk ' ‘::-:5-- eyl \,"‘ ' NAME . P A .
" STREET ADORESS | : ) SWEETADORE%E_ [ U |
R T S UR I 1, 215 TN A e e e - B iRk it :
+ 11, § hereby certify that the information suppligg with this tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily thal the information
indicaled on this report is true and agedfald ang.ihat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of me
timited fiability company or the re elm ed 10 execute this report as requirad by Chapter 608, Florida Statutes. . ?;- !
v — a2
SIGNATURE: V4 f Ll RV e
SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davisre Preme #




