2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 .1 95 9008 8:00 am

DOCUMENT # L04000070645
1 By Nmo Secretary of State
LJS PLANTATION ROAD, LLC 02-25-2008 90137 027 ***138.75
Princial Piace of Business Mailing Address
14206 DEVINGTON WAY 14206 DEVINGTON WAY -
FORT MYERS FL 33912 FORT MYERS FL 33912
) h NIRRT R
2. Principai Place of Business - Mo P.0. Box # 3. Maikeg Address
Suile, Apt. #. eic. Suite, Apt #, efc. 15t MOORE CR2E0B3 (10/07)
Cily & Stat City & Stat . FEf Numper Applied For
e v e * TN NO-T APPLICABLE e
& Country &z Courtry 5. Certificate of Statws Desired [} Ei.ggqﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o 7H
FOYSTON ROBERT D J8 RS CE Jsom
FORT MYERS FL 33912 =
2206 DevilcTon WNHY
Y F7_mpyers  FL|ESYa

8. The above named entity supou

: 72 the purpose of changing its registered office or regictered agent, or poth, in the State of Florida. | am familiar with, and accept
ihe obligations of registeTed agent.

P e /o/oé’

SIGMATLIRE
Sigratury, vped PPONLD nay/u: m‘yﬁu aganl 89 | U2 i oo / DATE
/ + . i Afer,Mdy 1, 2008, Fee Will Be $538.75 _
B Make ‘Check Payable to Florida Departme of Si e:
9. ’ MANAGING MEMOEHS | MANAGERS 0. ADDITIONS { CHANGES
e MGR U Delere TiTiE [ Change ] Aadition
HAME SMITH, LAWRENCE J . NAME
STREET ADDAESS (14206 DEVINGTON WAY STHEET AGDRESS
Ciry-g1- 219 FORT MYERS FL 33912 CITY-§7-1P
Hilk ] Deiete TiTig [ Change [ Addition
HARE HAME
STREET ADIAESS STREET ALDKESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete [k [ Change  [] Additicn
NAME NAME o o
TSTHEET ADDRESS | ’ - - T STHEET ALLDRESS N
CITY-5T-2IF CITY-Si-zp
THLE O Detefe TITLE [J Change [ Addition
HARL HAME
SIREET ADDRESS STREET AGDRESS
Cily-s1-2P CIY-3i-2p
HILE ] Delere THLE [ Change ] Addition
HAME. NAME
STREET ADDRESS STHEET ADDRESS
CITY- 37-21F CIRY-51- 2P
TTLE 3 elete TiTLE Ochange  [J Agdition
HARIE NAME
STREET ADDRESS STREET ADDRESS
&Y ST1.2IP CHY-5T-2iP

11. | hereby certily that the information suppiied witn this filing does not quality for the exemiptions cuntained in Section 118, Flarida Statutes. | fusther cerlily that the infarmation
indicated on this repori is true and accurate and that my signature shall have the sarme lagal eftect as if mrade under oath: that | am a managing member or manager ol the
limiled liability company Ay Lustee empowared 10 execute this repori as required by Chapter 808, Florids Slatuies.

SIGNATURE: /AAY 239-225-967¢

SIGNATURE AND !ypﬁoﬂmweo WAME OF SIGNING MANAGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIWE Cals Gaylire Pirace &




