FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000045001 04-07-2006 90208 047 ****50.00

1. Entity Name

LP, LLC

Principal Place of Businass Mailing Address

26132 FAWNWOOD COURT 26132 FANNWOOD COURT

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

P S IHUMECACNAHMAREINGARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

42-1633408 Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desirad 0 E‘g‘gglﬁfimnal

_ 6. Name and Address of Currant Raegisterad Agent _T._Name and Address of New Reqgistered Agent. . _ _

L - e, & Name

LUMMIS, HENRY M IV~ ..

26132 FAWNWOOD COURT :; Street Address (P.O. Box Number is Not Acceptable)

BONITA.SPRINGS, FL 34134 ;. l

‘.' City FL I Zip Code

8. Tha aBove named entity submits Ihls!lalemem for the Durpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otplgauons of regibtered agent.--

SIGNATUR‘E

Signature, typed of prntad nama of r:;f;umed agenl and tithe Il appicable. (NOTE: Registered Agenl signatura requred when reinstating} DATE
* .:.
‘Filin Fee is $50.00 Make check payable to
;' Due by May 1, 2006 ™ Florida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMe MGR O delete TILE [J Change 3 Addition
NAME LUMMIS, HENRY M IV NAME
STREEF ADDRESS | 26132 FAWNWOOD COURT STREET ADDRESS
CiY-ST-2p BONITA SPRINGS, FL 34134 €Imy-S7-2IP
TiTLE MGR 1 Oelete THLE [ change [ Addition
NAME PETERSEN, JERRY L NAME
STREET ADDRESS | 26132 FAWNWOQOD COURT STREET ADDRESS
€ITY-S1-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-31-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZI .
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for ihe exemptions gontained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited liability company or the recgiver or trustee empowered to execute this report as required by Chapler 608, Florida Slalutes

SIGNATURE: M-Z—W 47%, M. Loma’s T ‘f‘/‘f/’a R25-2§5-34%1

SIGNATURE AND TYPEDOR Fﬁ'rs.n NAMSOF SIGNING MANAGING MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Prone &




