FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0400007621 7 05-10-2006 95:)?79 017 ****50 00

1. Entity Name

LEMON DEVELOPMENT PARTNERS, L.L.C.

Principal Place of Business Mailing Address
14071 MANATEE AVENUE WEST, SUITE 510 1401 MANATEE AVENUE WEST, SUITE 510
BRADENTON, FL 34205 BRADENTON, FL 34205 200 45609
R e LA DG AR
734 Ditaml Island KA </o Glenora Company
Suite, Apl. #, etc. Suite, ApL. #, elc i !

735 N Water SF Ste 72 | MH1206 Chglic CR2E083 (11/05)

. City & State City & State -~ 4. FEI Number Applied For
Lonahoat Key , FL Milwdulee wiZ 20-1807180 Not Applicabie
Zip J ountry Zip b ’Counlry " . $5 00 Additional
) 5. Certificate of Status Desired O . N
3(_’ zz-ﬁ a'\S-' 5_3202_‘ "//0? “.S. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Nama
GLADFELTER, LESLIE H AW chery €
1023 MANATEE AVENUE WEST Streat Address (P.0. Bek Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.
SIGNATURE
Slgnature, yped or printed name of registered agent and title ¥ applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [T Change [ Acdition
NAME UIHLEIN, JAMES NAME
STREETADDRESS | 784 DREAM ISLAND ROAD STREET ADDRESS
CiTy-S7-2I LONGBOAT KEY, FL 34228 CIvY-ST-21P
TITLE ] Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2ZIP
TITLE O velete THLE [ Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pete TITLE [ ¢Change  [J Addition
NAME MAME
STREEF ADDRESS STREET ADORESS
CITY-57-2Ip GITY-ST-7IP
TITLE [J Delete TITLE [JChange  [[] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-57-2P
e [ Defeta TIME O crange [ Addition
NAME NAME - - S
STREET ADDRESS . STREET ADDRESS
" .
CITY-ST-2IP T~ CITY-5T-ZP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I lurther certity that tha information
indicated 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 ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
h) — . . ’
SIGNATURE; ol Ul Jomec T Oihlecst 420/ 414-397276
BIGNATURE AND Z¥PED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U plie Daytime Phons ¥




