. FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L04000064103 04-17-2008 90164 036 ***143.75
1. Entity Name
LEMURIA, LLC
Principal Place of Business Mailing Address 50 0 0 3 96
575 TERRACINA WAY 575 TERRACINA WAY
NAPLES, FL 34119 NAPLES, FL 34119 E 5
S e R AR A AT
2415 Ravry Ko FHs Do Kb
Sj;‘;“ hoote. g 01212008  Ghg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ’ Applied For
Aaorizs e Mares /e 90-0193328 Not Applicable
:':; ‘7¢ Y o 17/ Couniry zf, ‘/ 10 ‘/ Country 5. Certificate of Status Desired =x Eese ggqlﬁf:dmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PEEPLES, C. PERRY ESQ
C/Q GARLICK, STETLER & PEEPLES, LLP Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE, SUITE 101

NAPLES, FL 34108

City FL | Zip Code

8. The above named ennw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of reglstered agent.
A

ndn e
AR

SIGNATURE A
Signature, typeu'Nrirm_;d name of registered agent and titie i applicable. (NOTE: Registared Agent signatute required whan reinstating) DATE
'..A--\'v-..;'.,t- L
FILE NOW!!I ‘FEE IS $138.75 . ¢ Make chack payabls to
After May 1, 2008 F‘o? will be $538.75 L. Ftorlda Departmom olf State ,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 3 pelere TITLE [J Change  [] Aqdition
NAME SALCE, ANTHONY H JR NAME
STREET ADDRESS | 3282 GREEN DOLPHIN LANE STREET ADDRESS
CITY-§T-7P NAPLES, FL 34102 CITY-ST-2P
TITLE [ peete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O velete TMLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-7IP
TITLE O petete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-§T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does net qualify for the exemptions containgd in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that m e shgil have the same legal effect as it made under oath; that | am a managing member or manager of the
fimitad liability company of the receiver or trustee ute this re as required by Chapter 508, Florida Statutes.

=7/ 2/434» 23G-304—1 e (

—_—7
AND ?n/ NAME OF SIGHING MANAGING W . MANAGER, OR AUTHORIZED REPRESENTATVE Daytme Phone ¥

SIGNATURE: .




