FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000000279 02-27-2007 90080 037 ****50.00
1. Entity Name
EXHIBITION LANE, LLC
Principal Place of Business Mailing Address vuuliyg U ( 3
720 GOODLETTE ROAD NORTH 720 GOODLETTE ROAD NORTH
SUITE 205 SUITE 205
NAPLES, FL 34102 IS NAPLES, FL 34102 US
R e IR
Suite, Apl. #, etc. Suita, Apt. #, elc. 02122007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEi Number Appfied For
86-1092207 Not Applicable
< Cauntry Zie Couniry 5. Centificate of Status Desired 0O gese'ggql‘:?:c;umal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LABS, JOSEPH D
720 GOODLETTE ROAD NORTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
NAPLES, FL 34102
City FL Zip Code

8. The above namad entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the qbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if apphcadle (NOTE Registered Agent signature reguired whien remnstalng DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TIE [ Change [ Addition
NAME LABS, JOSEPH D MAME
STREET ADDRESS | 720 GOODLETTE ROAD NORTH SUITE 205 STREET ADDRESS
CiTY -§1-21P NAPLES, FL 34102 CiTy-57-2P
Tms MGRM 1 Delele TITLE [ Change  [J Addition
NAME STUBE, KEITH NAME
STREETADORESS | 192 RIVER OAKS DRIVE SIREET ADDRESS
CITY-ST- 2P GRAND ISLAND, NY 14072 CITY-ST-2IP
nme 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-ZiP
e O oelere TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
oITY-ST-2F ! CITY-ST-21p
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY -ST-2IP ) CITY-S7-21P
nite [ Delete HILE [ Change [ Aadition
MAME NAME
STREET ADDAESS o JSTREET ADDRESS
CITY -5I-2ip Civy-§1-21P

does not qualily for the exemptions comtainad in Chapter 119, Flonda Siatutes. | further certify that the information
nature shall have the same legal effect as it made under oath; that | 2m a managing member or manager of the
timited kability company or the raceiveror tr ad to execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: /D23 257'57’?"{2,%

SIGNATURE AND TYPED OR PF"N{ED/"AIE OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Cate Daviene Pnony #

11. | hereby certify that the information supplie




