2008 LIMITED LlABIF--L‘I'Y COMPANY

ANNUAL REPORT (AR) - i‘UE BY MAY 1, 2008 FILED

DOCUMENT # L04000054753 Feb 04, 2008 08:00 AT
1. Ertity Name S
ecretary of State
LJS COUNTRY LAKES LLC
Prncial Pace of Bugingss : Maw‘l.vng Addrass
14206 DEVINGTON WAY 14206 DEVINGTON WAY
o o Hll”l” |H IlH“"H ||m ||m ||‘”||m m” m« ’"I“H“ mm m ‘m
2. Principat Place of Business - No P.O. Bux # 3. Mailing Address
Suile, Apt. #. ste. Suie, Apl #, elc. 15t MOGRE CR2E0R3 (10/07)
City & State City & State 4. FEI Numper Applied For
NO-T APPLICABLE No: Appiicasia
Zip Country Zi Courn i
F Ly e uriry 5. Ceritcate of Staws Desired M $5.00 Adduional
Fae Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMITH, LAWRENCE J
! Addres . B s ICEMAD'E
14206 DEVINGTON WAY Street Address {P O, Box Numbar is Not Accepiao’a)
FT. MYERS FL 33912 !
City FL Zip Code
8. The above namead entily submits this statement for the purpose of changing its registered office or regstered agent. or botn, in ihe State of Flonda. | am familiar with, and accept
the obligatiors of registered agent.
SIGNATLRE
SHE G yped S o0 el 0ATe of g flerad RELTT 9 et app k) (NOTE B Iisienes A)ert § @ el re0ees] whon rendialng) UATE
FILE NOW!!! FEE IS $138 75
Afler May:1 ‘2008 Fee WNI Be 5538 75"
Make Check Pay.:bie to Flonda Department of State
g - MANAGING MEMBERS;MAI\AC‘EHS m. ADDITIONS fCHANGES
TITLE MGR ] Daigte TITLE [ change ] Adaitien
HAME SMITH, LAWRENCE J NAME
STREET ADDRESS [ 14208 DEVINGTON WAY STREET ADGRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-§1-2F
TIME [ Detete e [CiGhangz O] Addivon
HARE NAME
STRFET ADDRFSS STREFT ALGRESS
CITy-5T-71F CITY-5E-7P i
TTLE [ Deiete TiiE [ Change  [J Addwon
NANE NAME
SIREET ADDALSS T T STREET ALDRESS
GITY-81-AP CITy-53-2ip ? 9
TITLE [ neiete TITLE Wl L A1 k—tl dhatl@(!* ff‘.]_'_] Additon ‘
NAML RAME
SIREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-57-4iF
TITLE 3 Delete THTLE [ Change [ Awditicn
HAME NAME
STRIZT ADDRLSS STRELT ADDRESS
Cify-31- 2P CITY-57-2iP
FNE [ Detete TITLE CIcChange [ Acdition
RARE NAME
STREET ADDRESS STREET ALDRESS
COY-ST-2IP CITY-Si-2:P
11. | hereby cerufy that the information supphied wiln this filing does not qualify for the exenplions contained in Section 119, Florida Stawnes. | turiher certify thal the mformaiion
indicated on tus repcrt is lrue ang ancurale and that my signalure shall have the saing legal aitest as i made under vath, that | am a maraging member or manager of the
fimited liability company ¢r the recewer or trusles empowered 1o execule this report as required by Chapter 628. Florida Statutes.
SIGNATURE/9 %/’-WL g//éy'
SIGNATURE AHW}J OR PRIRTED NAME OF/ASIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Coaylura Booxe 7




