42698 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 03, 2008 8:00 am

DOCUMENT # L04000088436
ety ecretary of State
LAKESHORE KNOLLS, LLC 04-03-2008 90073 003 ***138.75
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD DRIVE 6981 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
B LG IR R ATERVIN
Suite, Apt. #, stc. Suite, Apt. #, gic. 01082008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE! Number Applied For
20-1976589 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?i'ggql‘::’:;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- ; = - Name - T TTe—
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., STE. 320 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33918
City F L Zip Code

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

SIGNATURE

Signalure, typed o pinled name o regiklered agent and iitte § appicabla [NOTE: Regsiared Agent sigrsiure required when reinstaling) DATE

FILE NOW!!I! FEE IS $138.75 Mako ‘check: ‘payable to.
After May 1, 2008 Fee will be $538.75 . : ;Florida Dapanmenl of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
TLE MGRM [T Delete LE \ / (Fghange [ Adgition
N KAGAR, ELIZABETH P N K Ctj Ay, 8—4‘;0‘-}9’—%"9
SIREET ADDRESS | 6981 LAKE DEVONWOOD DR ‘ STREET ADDRESS
CITY-ST-71P FORT MYERS, FL 33908 Y. §1-2tP
TITLE [ Delete TITLE [ change  [) Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP B CITY-S1-2I
mE - 2 Detete mE- - O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
T5LE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIiY-SI- 7P CIY-5T- 7P
TLE 73 Delete ILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

11, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the 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 fiability company or the regewer or trustee empowered to execute this repnrt as required by Chapter 608, Florida Statutes.
SIGNATURE: - , ///“//d K
SIGNATURE AND TYPED OR PRINTED NAME OF \ 3 MU, \ .,NAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirme Phona ¢

e




