i

2005 LIMITED LIABILITY COMPANY FILED

Mar 02, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L04000054757 '

1. Entity Name ) .
LJS CAPE CORAL LLC

Secretary of State

01-26-2005 90059 035 ****50.00

Principal Place of Businass

4460 SHISLER ROAD
CLARENCE NY 14031

Mailing Address

P.O. BOX 381
CLARENCE NY 14031

JUBUUYHY

1
Suite, Apl. #, eic. Suite, ApL #, alc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
- & By X Appicabi
Zp Country e Country 5. Cerficata of Status Desved ~ []  99-00 Aodionay
Fee Required
6. Name and Address of Current Registered Agent 7. Namn and Address of New Registered Agent
T . ) Name T '

PR —— ——

e s

o

_SMITH, LAWRENCE.J ~ — -

i 4520 FARRINGTON WAY #206 Stree! Address (P.O. Box Number is Not Accepiable)

FT. MYERS FL 33912

e city . FL l 25 Coda

8. The above named entify subimits this statement lof the purpose of changing its registered office or registerad agent, o both, in the State of Florida, | am familiar with, and accept

the obligations of regislarnq:e_b'em.

SIGNATURE
Sgnaius, [ypeo o DITUKS Aome Of 100 ivied 608N 87 IHle ¥ P bkt able OATE
3,

9. . . .FAANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES

1L MGR: ; {7 Delste NiTLE 3 change [ Aadition

NME SMII‘H;’:L.AWRENCE Joo- NAME

STRLETADORESS |P.OBOX 3817 ’ STREEF ADDRESS

env-s-2P | CLARENCE NY 14031 CiTY-S1- 1P

HILE oL 1 oeter e O change [ Acdition

FANE ) LT : NAME

SIREET ADDRESS STREET ADDRESS

CIfY-Sk- 1P CITY.ST- I

T O Datere niLe Dlchange [ Addition

RAME T RAME ) ’ .

SIHEE! ADORESS _S1AEL] ADDRESS —_- - -
TEAVEI IR CITY-51-2

TILE O Deete R [ Change [ Addition

3 . RAME

SIREET ADORESS SIREE] ADDRESS

CIrY-$3-2P CIFY-57-2P

TILE O Deieke TIILE [Jchange [T Aadition

NAME NAME

SIAEE) ADDRESS STREET ADDRESS

Q- si-zp CY-51- 19

HILE O Detete TIE [Ochange  [] Aedilion

MKE NAME

SIREEY ADDRESS STREE ADDAESS

CilY-Si-p CivY-SI-7IP

11. I hereby certily thal the information suppliad with this filing doas not qualily for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certily that e information
inchcatad on this repont is tue and accurats and that my signalure shzll have the same legal elfect as it made under oaih; 1hat | am a managing member o manager of the
limited liabikity com ier of rustes ampowsed 10 execute this repon as required by Chapter 608, Florida Statutes. 7‘/ 5 -

LywreneeSlorls ) fostos™ FSTYET

‘EHIER. R AUTHORIZED REPRESENTANVE © Cae Davirrn Prone #

SIGNATURE: iduicat

SIGNATURE mypﬁ: OR PRINTED NALSUF EIGNING

-




