2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90183 009 ***138.75
DOCUMENT # L04000000279
1. Entity Name
EXHIBITION LANE, LLC
buUuivivs
Principal Place of Business Mailing Address
720 GOODLETTE RQAD NORTH 720 GOODLETTE ROAD NORTH
SUITE 205 SUITE 205
NAPLES, FL 34102 US NAPLES, FL 34102 US
N AU
Suite, Apl. #, stc. Suite, Apt. #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
86-1092207 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desirad () ?g‘ggm;‘?:‘;mna'

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reyistered Agent -

LABS, JOSEPH D

720 GOODLETTE RCAD NORTH
SUITE 205

NAPLES, FL 34102

Name

Street Address (P.O. Box Number is Nol Acceptable)

|

City Zip Code

FL |

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

the obligations of regisierad agent.

SIGNATURE
. , Signature, typed of prwniad name of registened agen! and btk i Rppicable.

{NOTE: Regrstered Agenl signature reguired when remsiatng)

R FILE'ANOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIDNSICHANGES

mLE MGRM 1 Delete e {JcChange [T Addition
aME |, | LABS, JOSEPHD ‘ HAME

STREET ADORESS | 720 GOODLETTE ROAD NORTH SUITE 205 STREET ADORESS

CITY-§1-2P NAPLES, FL 34102 ¢ITY-S1-2P

TITLE MGRM O Detete TITLE [ chenge [ Addilion
NAME STUBE, KEITH NAME

STREET ADDRESS | 192 RIVER OAKS DRIVE STREET ADDRESS

CITY-5T-2P GRAND ISLAND, NY 14072 CITY-S1-2IP

TIIE O Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 1 Delete TNLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P : CiTY-ST-2P

e O Delere TTLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

Ciry-ST-21P CITy-§T-2P

TILE [ Delete TILE I change ~ [ Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS D

CITY-$i-21P CITY-ST- 2P N :

11. | hereby ceriify that the information suppliad

SIGNATURE:

pt qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information_
e shall have the same lagal effect as if made under oath; that''am a managlng member or manager oi Ihe

g report as required by Chapter 808, Florida Statuies.

Vil & 23 (%7,

\I

V74

SIGNATURE AND T\‘PEDMED NAME OF

MEMBER,

, A AUTHORIZED REPRESENTATIVE Dayiime $hane #




