- FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000069375 o 04-02-2007 90432 048 ****50.00

1. Entity Name
EMBERS LAKE SITE DEVELOPMENT, LLC

Principal Place of Business Mailing Address
4829 CORONADD PARKWAY 4829 CORONADO PARKWAY 6 U 0 3 ﬂ 9 92
CAPE CORAL, FL 33903 CAPE CORAL, FL 33903
T TG REA R
iE7 D Pado Blid | U037 T Brade Blvd
Suite, Apl #, elc. Suite, Apt #, slc.

02122007  Chg-LLC CR2E083 (12/06)

CipeConl 7 [CIPECoa] i | "B oo

%3q0 q Counlru6 ‘%’54 D q] {Coulufie 5. Certilicate of Status Desired d Eg'ggqadr:dim”a'

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRWE. SUITE 350 Street Address {P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33807

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped o printad nama of regisiered agent and title if applicatie. (NOTE: Ragisterad Agant signalure required when rinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete THHLE R'cnanue (3 Addition
NAME 104 ACRES, LLC NAME l
STREET ADDRESS | 4829 CORONADO PARKWAY STAEET ADDRESS lé%i”] el l:? CLc{o P)l e
cav-st2¢ | CAPE CORAL, FL 33903 omv-s1. 7P ¢ Coral, L_32A04
THLE O pelete TINLE I 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-ST-2IP
TITLE T pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CAY-53-2IP
TiTLE O Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-3P CAY-$5-2IP
TITLE 3 oelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 S CITY-5T-2IF
11. | hereby certify that the informatign suppliedw] is fili notyqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

|g athre shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
reporl as required by Chapter 608, Florida Statutes,

‘5{2_1‘/6’)

v Joue Dayume Phone §

indicated on {his report is true &
limited liability company or the re

SIGNATUSBME \

TURE AND TYPED ORPRINTED NAKE OF SIGNING IANAGING MEMBER, *NAGER OR AUTHORIZED REFRESENTATVE




