T FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

__ANNUAL REPORT Secretary of State

1. Entity Name

LOTUS GARDEN II, LLC

Principal Place of Business Mailing Addrass . S AW A
5902 TIDEWOQD AVENUE 5902 TIDEWOOD AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
ST P [T RO
| Po Box 1321
Suite, Apt. #, atc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
fn’aﬂh—. L 20-1768819 Not Applicable
e Couniry Zi%qz 3 : Coﬁum;yhﬂo tﬂ_ &. Certificate of Status Desired a ?S;gg“ﬁg:;ﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Addrogs of New Registered Agent
Name -

HEATH-HAUSMANN, CAROLYN
5902 TIDEWOOD AVENUE Streat Addrass (P.0. Box Number is Not Accepiable)

SARASOTA, FL 34231

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
L Sipnetura. typed or pnted name of registeced agent and tite if applicable. (NOTE: Registerad AQant signaturs reguired when rensiating) DATE

[ L IISTO RIS TOTL S !

--~- -‘FILE-NOWI!- FEE IS Siﬂuﬁ_ -
After May 1, 2008 Foo will be $538.75 = s

o ““'; » )‘;(‘%:»-z a8 D B L tarr L EaL e Wy
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mme MGRM [ Detete TME [ Crange [} Addition
NAME HEATH-HAUSMANN, CAROLYN NAME
STREETADDRESS | 5902 TIDEWOOD AVENUE STREET ADDRESS
CITY-§T-24P SARASOTA, FL 34231 CITY-ST-2P
TITLE [ betete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
OFY -ST-21P CITY-ST-2P
TILE O paters TIME [ Change [ Addition
NAME. - NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP ¢Iry-St-29
TINE O pelete TILE [Ochenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE [ peste THLE EJchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-81-2P
WILE . . e 1 . .. . ._ .. .. . [DBchnge _[]Addiien
NAME | o e S R .. O I . PR <
STREET ADDRESS . STREET ADORESS
cv.si-zp | CITY-ST-2P ' Sy

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateg on this report is true and accurate 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 or the receiver or trustse empowered to axecutg this report as required by Chapter 608, Fiorida Statutes. ' : o

SIGNATURE:Y_C244 o?l%Qé/o e’gooa’ %.945.0102

vV
H
mam‘mﬁnn TYPED OR PR HAME OF BIGHING MAHAGING ™ . oR RIZED REPRESENTATIVE Daytme Fhons &




