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2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT (AR)

il

Secretary of State

7

PSWI,CNE’,“‘:AENT # L04009054 53 01-27-2005 90079 001 ****50.00
LJS COUNTRY LAKES LLC

-B’rincipal Place of Business Mailing Address .
'éﬁé:&%@&gl E&;&’E? |\'nr 14031 30 “ 0 15 1 J.

HE

2. Principal Placs of Business 3. Mailing Addrass ”[Im mmlmmﬂ
Suite, Apl. #, etc, Suite, ApL. ¥, etc " 15t MOORE CR2E083 (10/04)
City & Siate City & State 4. FEl Number . Applied For
=X - NotAopicat
e County Zp Country 5. Cartificat of Status Desirad ~ [ gg-%‘ifd‘”“”
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agemt
e el LT — e e e - Name _— S T N
%215';6" 'Fﬂgi%?r%il‘]w AY. $206 Steet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
a City FL I Zip Code

&. The above named entity submits this statement for the purpesa of changing its regisiered alfice o registered agent, o bath, in the State of Forida. 1 am famibiar with, and accept
Bie obligations pf rg?istered agent.

SIGNATURE
Fd

R hY: O

MANAGING MEMBETE | MANAGERS

9. O ADDITIONS/CHANGES
SPRSE

e FIMGR O elets O crae 3 Adtzion
s JSMITH, LAWRENCE J

SIREET ADORESS [ PICY. BOX 381 SHREES ADDRISS
om-staP - JCLARENCE NY 14031 TY-sI-2p

TLE O petets me O change ] Addition
A HAME

STREE] ADDFESS STREET ADORESS

oTt-SI-TP QiY-SI-28

TmE { Deiete nme [ chmge [ Aodition
NAME oot - h T MAME ™~ - - oo '
SIRELT ADORESS STREET ADORESS

ot A1 B, i - - i -7 RToHY-si-apt - - - - - - —_

ME 0 peles TILE O cnange [ Adgition
WAME HAME

STREET ADORESS SIRECT ADORESS

CIY-51-7P oY -S1- 2P

nE ’ [ Detete ) LT Oohange [ Addition
NAME RAME

STREET ADDRESS SIREET ACDRESS

Gn-s1.0¢ GFY-53- 2P

FITLE ) [ petete TME O changs  {J Addition
HAME " NAME

SIREET ADDRESS ) STRIE | ADDAESS

CIry-S1-7F ry-gt @

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2){i), Florida Statutas. | further certity that the intormation
indicated on this reportis true and accurate and that my signature shall have the same legal efiect 2s If made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of rustee empowerad to execute this repon as required by Chapier 608, Florida Statutes.
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