2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000054757 Feb 01, 2008 08:00 AN
1. Ercity Name S
; ecretary of State
LJS CAPE CORAL LLC o
\@‘-"‘m’:.—;.:i.&a"g?/

Princisal Piace of Bus'nass Maliing Address
14206 DEVINGTON WAY 14206 DEVINGTON WAY
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Puncizat Place of Busingss - Mo P.O. Box # 3. Mailing Address ’

Suite. Apl. #, ale. Suite. Ap. i, el 181 MOORE CR2E083 (10/07)

City & Stiate City & Staie 4. FEI Numoer Appiied For

NO-T APPLICABLE Nt Epplicanis
Zn Country Zip Caounty N e - 5500 Additional
5. Cerlificate of Slatus Desiret O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg)-sH,DLEAV\?IGEE-]NOCS \\;\IAY Street Address (P O, Box Number is Not Accenan'g)
FORT MYERS FL 33912

Cily FL Zp Cede

8. Tne above named entily submits tis staterment for the purpose of changing its registered office or regisiered agent, or poth in ihe State of Flonda. | am familar with, and accept
the abiigations of regisiered agent.

SIGNATURE

R At TRCO o DG et £ 08 ] G0 03 S0P 0 L Fagp ezl NOTE R RSI00eS A0t 360 @t B Eor it g s her (Ens ahingy DAk

Make Check Payab!e to Flonda Deparlment of State“

&, MANAGING MEMBER&IMANAGEHS 10. ADDITIONS / CHANGES

TITLE MGR 3 Dsigte TITLE [3Change  [J Acaition
HANE SMITH, LAWRENCE J NAME

STREET ADDRESS | 14206 DEVINGTON WAY SIREET ADORESS HODoo0a1 1195

CIY-5-2P  |FORT MYERS FL 33912 aMv-gi-ze 02/ 1/03-80017-047 1387

HLE 3 petete niLE [ Change EI Addtion
HAME NAME '

SIBEET ADDRESS STRECT ALDRFSS

CITY-ST- 1P CITY-Si-2P

HILE [ polete ILE [Jchange 73 Aadition
NAME NAE

SIREET ADDALSS STREET ALDRESS

ONY-5T-71P CIY-51.20

TLE 1 Dalete TITLE 1Charge [ Additicn
NAME HAME

STREET ADURESS STHLLT ACDRESS

VITY-5E-ZIP CIY-S7- 2

TILE 1 Delete TITiE [dChange [ Addition
HAME NAME

STRCET ADDESS STREET ALFESS

ChY- 51 2 CiTY- 57

Hul3 1 pe=te THiE [ Change  [J Addition
NAME NAME

STREET ABDRESS STREET ALDRESS

CITY SI-2P CITY - 57- 20

11, | hereby certify that the informaticn supptied win this filing does net qualty for the exermptions contained in Section 119, Florida Siawtes. | turlher certily that the information
incicated on this report is rue 2nd ascurzle and thai my signature shall have the same tegal elfect as if ade under cath: that | am a managing memizer or manager of the
lrnited hability compa e recel WKuslot empowerad 10 exscuterthis report as required by Chapter 608, Florida Statyles.

SIGNATURE: %“‘”“‘ ol /50 %f 2372217 7097

SIGNATURE AND T}?{}Dﬂ’l’RtNTED KAME OF SIGNING L‘;\NMEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaw Gaylra Prra e #




