2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L04000054757 Secretary of State
1. E:ryt\ﬁ\lame

03-21-2006 90295 Q02 ****50.00
LJS CAPE CORAL LLC
Principal Place of Business Mailing Address
4460 SHISLER ROAD P.O. BOX 381
e o ”Il“‘“ N “N I\l“ m“ ||‘H ||m ||m|’m Iilﬂ IIII‘ |‘“H“l|‘ “Hm
2, Pnnt.lpal Place of Busmebs 3. Manmg Address

DV NGTon 88 D eimisim WRY

Suite, Api. #. eic. wﬂy Sune Api #, elc. 15t MOORE CR2E083 (10/05)

City & State Cny & SIatP 4. FEi Number Applied For
myers:  Ff 7 mMyers Fl. NO-T APPLICABLE Not Applicable
‘§3 7/2 Cou(/mgﬁ m/z CDU:YS A_ 5. Certilicate of Status Desired O ?i'ggq‘i?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Sl TH lAawgenvce )
SMITH LAWRENCE ‘3 Streel Address (P.0O. Box Numher is Not Acceptable)
14520 FARRINGTGN WAY, #206
. FL iMYERS FL 33912 y 9/2 o Dél//ﬂ/é'ﬁn af‘ﬂ-/
< City Zip Code
: FT— Mmhyers FL|'33§,>

8. The above named entity submits this staiement for the purpose of changing,its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept

the cbligations of registered-a n - W 1‘4 Nleé”éé JJmlW 2 /?/ 6

SIGNATURE o
Sugnatiter, il or ;nrwr“ylgf‘_'-lam? oi ppftetetad sgent i ule y’ablg (NOTE Regislersd Ayunt snature reguired wien temnsliteg) CATE
/ 4 . FILE NOW!!! FEE IS $50=UD o
Make Check Payable to Florida Department of State.
Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ™1 Delete THLE m B change 3 Addition
e SMITH, LAWRENCE J NAME ,g re lawneves J e
STREET ADDRESS |P.O. BOX 381 STRELT ADDALSS /420 g D thld' ToN Y
G-si-2P | CLARENCE NY 14033 CirY-51-2 = miens VFL 33F/ L
TLE O Delete TITLE i [ Change [ Addition
KAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P ¢cry-s1-2ip
e L [ petee. _ _mmE . . [J Change ] Addition
NAME ) o ) o NAME R
STREET ADDRESS STREET ADDRESS
oY SI-7IP CITY-ST- 28
TILE ] Delete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SINE O etete TILE [JChange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TiLL = Delete TTLE I Change [ Addition
HAME NAME : :
STAEET ADDRESS STREET ADDRESS
CItY-ST-2IP CATY-S1-2tP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Horida Statutes. | further certity that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company or the, powered 1o execute this report as required by Chapter 608, Flonda Statutes.

239 225~ G0¢FY
23
SIGNATURE: G W A)ﬂfzu/aélﬁ'ﬂ/ 2/4/ 8 7z -m’# 297

SIGNATURE WDW NAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayime Phone #




