7

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # L04000000279

1. Entity Name

EXHIBITION LANE, LLC

03-16-2006 90028 043 ****50.00

Principal Place of Business

800 GOODLETTE ROAD NORTH, SUITE 350
NAPLES, FL 34102

Mading Address

NAPLES, FL 34702

800 GOODLETTE ROAD NORTH, SUITE 350

2, Principal Place of Business
720 Goodlette Road North

3. Mailing Address

720 Goodlette Road North

AN AR R

Suite, Apt. #, stc. Suite, Apt. #, etc,

03082006 Chqg- CH
Suite #205 Suite #205 gLLo 2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
Naples, FL Naples, FL 86-1092207 Not Applicabla
Zip Country Zip Couniry . ) 5.00 Additional
34102 usA 34102 USA . Cartificate of Stalus Desired O gee Requlredl iona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

LABS, JOSEPH D
800 GOODLETTE ROAD NORTH, SUITE 350
NAPLES, FL 34102

P .Y

Name

Labs, Joseph D.

35" Cga1 0 ReR o

Suite 205

FL | *§%102

Ci
v, Naples

Sigratse, Typed or prntedt neme of raginered agent and el appicatie.

{NOTE: Regisiered Agent sgnature required when renstatng

8. The above named entity submits this statgsfent Jor thef purpobe ofghanging its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the c:yalions of registered agent.
Y T e g / - ,’é
SIGNATURE __ - . !/ S / 7 qﬁ
P A

Filing Fee is $50.00
.. Due by May 1, 2006

Make check payable to
Florida Department of State

9. -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 delete TLE Kl Cange [ Addilion
NAME LABS, JOSEPHD NAME .
STREET ADDRESS | 800 GOODLETTE ROAD N, STE 350 sweet ooress | /20 Goodlette Road North, Suite 205
orv-sT-2¢ | NAPLES, FL 34102 CTY-ST- 2 Naples, FL 34102
TilLE MGRM 0 Delete TiLE I change  [J Addition
NAME STUBE, KEITH HAME
SIREET ADDRESS | 192 RIVER OAKS DRIVE STREET ADORESS
CITY-ST-2P GRAND ISLAND, NY 14072 CITY- §7-21P
THLE 3 peieie TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LTy ST-2P CITY-ST-2IP
TITLE [ elete [[ut3 [ Ctange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GTY-81-1F
TITLE 3 celete TILE [0 Change T[] Adition
NAME KAME
STREET ADDRESS STAEET ADDRESS
orv-stzap | b ciny-§i-np )
TILE o meRh En I T (3 Datete TIILE [0 Gharge [ Aadition
NME -3 L 4 :'- R 4‘ L . NAME

(STREETADORESS| . . _ .. ... - . STREET ADDAESS
omy-ST-aP 2T L ciTY-ST-2Ip

11. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information

indicated on this report is true g ur
fimited liability company or-thgrfeceiver

SIGNATURE:

t my signature shall have the sama legal effect as if made under vath: that | am a managing membar or manager of Ihe
owered 10 exaculs (his report as required by Chapter 608, Florida Statutes.

I35 $1k3

SIGNATURE AND ms?’opﬁnmkﬁ Ham€ of SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

S

Daytime Prone #
r—

v




