2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 13, 2006 8:00 am
DOCUMENT # L04000054753 Secretary of State

1. Entity Name
03-13-2006 90350 022 ****50.00
£JS COUNTRY LAKES LLC

Principal Place ¢i Business Mailing Address
4460 SHISLER ROAD P.Q. BOX 381

ORI

2. Principal Place ot Business . 3. Mailing Address 4
/4206 DevidiBy b 14266 DV J,fﬁn iy
Suite. Apl. #, elc. Suite, Api. #, 8lc, 1st MOCRE CR2E083 (10/05)
City & State Cny & Staie 4. FEI Number Applied For
oyces FL myers =L . NO-T APPLICABLE | [rorsppicade
Zip _B?/l CDUE}ZVSA Zipqu /2 Gountry 5, Cartilicate of Status Desired a ?i'ggu'::’:ci‘ﬁo"ai
6. Name and Address of Currant Registered Agent 7. Name end Address of New Registered Agent
Nama Smm7TH LAawrence J.
?g;g,Fﬂ%ﬁEGNr%ENJWAY #206 Stueel Address (P.O. Box Number 1s Not Acceptable)
FT. MYERS FL 33912 /9206 DéVl&ffgjg‘n ras
City Ff m Y ens VFL Zip Cod ‘L

8. The above named
ihe ohligations-of regisiered a

taterment {or the purpgse of changing its registered office or registered agem or both, in the State of Ftorida. | am familiar with, and accept

Lowrerce JJM-W 2 /z/o

fecd nane of reqistertrd Apinl il utte 1t .‘s;:ol:!uble {NQTE Rueaistered Agent signature requiced whien: renstaling) DATE

SIGNATURE

Siguiatire. lyprd o1

£
- ... FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1,2006 -

9. MANAGING MEMBEHS(MANAGERS 10. ADDITIONS | CHANGES

TLE MGR [ Delete TTE meR P BChange O Addilian
NAME SMITH, LAWRENCE J NAME 5 o P LA R w gy

STREET ADDRESS {P.O. BOX 381 STREET ADDRESS 420 ¢ DEV/i 9
CHy-S1-2r CLARENCE NY 14031 CITY-5T-21P m F EAL Pl 33?‘

TILE ] Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-S1-21P

e i — TMnelae miF - e [ Crange _ [T} Addition_[___
NAME NAME

STREET ADDRESS STRET ADDRESS

CITY-ST-21P Y- 5721

TITLE ] Delete TITLE O change (7] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

eIy -57-2IP CITY-ST-2IP

e [ Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 Delete TITLE [ Change: [ Adsition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaned in Section 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company o €ceiver of lrust mpowered (0 execute this regport as required by Chapter 608, Florida Slalules.

/Jé 239- 225 767%

MNAME OF SIGNING MANfNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Duh. Daybme Hhbne #

P L il .. & -

SIGNATURE:

SIGNATURE AND TYPED OH PRI




