FILED

Mar 09, 2005 8:00 am

~~72005 LIMITED LIABILIVY COMPANY—-—1  Qecretary of State

DOCUMENT # L04000070645 01-26-2005 90059 015 ****50.00

1. Enilty Name

LJS PLANTATION ROAD, LLC

Pricipal Place of Business R v— JUltuLlb/
4460 SHISLER ROAD C/0 ROBERT D. ROYSTON, IR.
CLARENCE, NY 14031  US P.0. DRAWER 60205 o
FORT MYERS, FL 33306 - Es
S e AN L
Suita, ApL #, atc. ‘ Suita, Apt. #, etc. 01072005 Chg-LLC CR2E0B3 (10/03)
City & Siats

—_— —— -4 CiydSume - 4. FEI Number - ~| Applied For - -
- “ ﬁmﬁc&ble

Zp Country Zp Country $5.00 Aadiona)
$. Cenificate of Stalus Desireg (] Feo Faguired
8. Nunland Mdmscfl:unem Ragistsmu Agem 7. Name and A of New Ragl j Agant
— - T = = N s ———

ROYSTON ROBERT DJR.

12670 NEW BRITTANY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 L, .
FORT MYERS, FL 33807 C
-..33"‘-‘ A City FL | Zp Code

8. The above named entity submits this statement f
the obhgalms ol regtslemc ogant "

4 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE "" R
- W.wqmmumwwmmnm (NOTE: Agert ugr acuired when 1 =] DATE
SR oL . e o
r l-’llln% Foo is $50.00 R P T - © Make checl: payama to R
ueo by May 1, 2005 . e o ‘Florida Depamnant of State
9. MANAGING MEMBERS.‘MANAGERS 10. ADDITIONSIC}-lANGES
THE MGRM ) Doiete TILE ' Dicenge ) Akition
HANE SMITH, LAWRENCE J KAME
STREET ADGRESS | P.O. BOX 281 STREET ADDRESS
cmy-s1-a¢ CLARENCE, NY 14031 CAY-§1-29
e O oeets TME O Change [ Addition
HAME NAME .
STREET ADORESS _ STREET ADORESS | — e e e o
vzt —| — - - ) T T yomstw
TME 3 Detete TLE Jchange 3 Addition
NAME NAE
STREET ADDRESS STREET ADORESS
cy-S1-zp i orY-Sr- B ) o L
TTE O pelew IME O change  [J Aogition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST. 2P Cily-S1-2
TITLE . . O Detete NnE 1 Change ] Addition
NAME v NAME
STREFTADDRESS | . STREET ADORESS
orvstoe, | Lo, e e omy-st-2p
e .. Oopees . NnE Dcrange [ Addition
STREETADDRESS | . - . . B . : STREET ADORESS
ry-St-2p o . are-s1-a¢

1. | hereby cerlify that \he Information supptied with this Fling does not m:al-fy for the exernplion stated i Secticn 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report Is true anc eccurate and that my signature shall have the same legal effect as il made under oath; that | am A managing member or manager of the
limited lability company o (ne receiver of trustee empowared 10 execule this repon as requirad by Chapiar 808 Florida Statutes.

. 7€ -
SIGNATURE: 4@&»%7 Lovresses JSen iTH Ag by~ AVIyeP
BGRATURE mfﬁ OR FRITED RAME OF SIGNIHG MANAGING MEMEER, MANAGER, O AUTHORZED AEPRESENTATIVE ™) Deyiors Phone ¢
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