2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # L04000054772 4. | o= Secretary of State

1. Entity Name o
03-21-2006 90296 029 ****50.00
LJS UNIVERSITY DRIVE LLC

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

o T Hll“l“ |‘“|‘H |‘|)| II”I “”]llm mm““ |ml |I|N l“’l 'mll |" llll

2. Principal Place of Business . 3. Mailing Address . 3
/420G Deil&Ton J4/20C MY DEVINGTN Wiy

Suile, Apt. #, elc. ey Suite, Apt. 4, elc. 1st MOORE CR2EQ83 (10/05)
City & State Cily & Siate 4. FEI Numb Applied F

F7 myerns L VET myers FL " 08-6328288 o Ao
Zi933 7/2_ Counisy Zip 537/2 Co{u/mcr:rs_ﬁ 5. Certificate of Status Desired 8 ?g'geoqﬁ?:c:ﬁona]

6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name -
. ' WRENCE
?EEOH'FI_A??\,IX&EGNF%ENJ\;VAY #206 Street Address\(;.s;zx r\ﬁ‘ber niﬂcceﬁame) J

FT. MYERS FL 33912

(4206 DeVilGTlsn (WaY¥

WP mYyers FL | “35% /2

8. The abjove named entity s

nt for the purpose of cha

> 7 ing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obfjgations of regietfred agent.

SIGNATURE TS ey /9(4’?5‘\/54 A Sm 2/1. (4

Gionatie, tyoed o perted rWﬁ]me«en agenl ang el atpkeable, (NOTE Resinga Agent sgnaiure tequred when renstunng) Id DATE

~a oo

" FILE NOW!Y! FEE IS $50.00 °
Make Check Payable to Florida Department of State
; Due By May 1, 2006 - -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TIE MGR O pelete TNE MER . X change [ Addition
HAME SMITH, LAWRENCE J NAME sm TH LAwreENcE

STREET ADDRESS |P.O. BOX 381 STREET ADDRESS 74266 Devingdin Way

CITY-ST-7IP CLARENCE NY 14031 CITY-S1-2IP E‘T‘ m YG Qs P{_ 32 9[ =

THLE ] Detete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITy-si-Zip

e _ i I Detete TILE O Crange [ Addition
NAME - NAME,

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-81-2iP

TTLE ] Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2PP CITY-T-2P

TITLE [ Desete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 750 CITY-ST-2PP

WILE O Delete TIE [ Change [ Addition
MAME NAME

STREET ADDRESS STREEF ADDRESS

LY-S1-2P CITY-S1-21P

11. i hereby cerlify that the information supplied with this filing does nat qualify for the exemptions conlained n Section 119, Florida Stalutes. 1 further certify that the information
indicated on 1his reporl is true ang g rale 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 liability company Teceiver of e empowered to axecute 1his report as required by Chapter 608, Florida Statutes. 23 7’22:1- ?ﬂ

”
SIGNATURE: \/&M% Lowgence ‘(”"WZ/ 06 7/-Z5F-24F7

SIGNATURE AND WPWIMTED NAME OF SIGN{)G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywrne Pharie 4




