2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029097

1. Entity Namg -

LEMON AVENUE II, LLC

Principal Ptace of Business

1074 NORTH ORANGE AVE.
SARASOTA, FL 34236

Mailing Address

1074 NORTH ORANGE AVE.
SARASOTA, FL 34236

FILED

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90041 046 ***138.75

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suits, Apt. #, etc Sulte, Apt. #, etc 04152008  Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5'00. Additional
Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglistered Agent
Name

BAND, GREGORY S

1680 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Accepiable)

102
SARASOTA, FL 34236

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and tite if epplicable. (NOTE: Registared Agen signalure required whan reinstating) DAYE

Make check payable to

FILE NOWI!! FEE IS $138.75"
Florida Department of State

After May 1, 2008 Fee will be $538.75

3 L

2

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delete TMLE Ochangs [ Agdition
NAME MILLER, MARK NAME

STREET ADDRESS | 1680 FRUITVILLE ROAD, SUITE 102 STREET ADDRESS

CIY-S-2P | SARASOTA, FL 34236 CITY-5T-2IP

TILE 1 pelete TITLE [T change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TME 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P CIFY-55-2P '

e O pekete nne Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-S1-2P

TITLE [ pelete TIME O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TINE 3D Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ghat my Signature shall bave the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabiity company or the receiver or trusi powered to execute this report as required by Chapter 608, Florida Statutes.

/1512508

Data

SIGNATURE:

SUGNATURE ANI}Pﬁ OR PRINTED H‘HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #

P




