2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 8/29/2006-90074-011-$50.00-550.00
DOCUMENT # L04000081473 o SECRETARS o
1. Entity Name !V’SIOH OF ¢ CORP TA?E
LOBLOLLY LOT 59, LLC vo ORATIONS
-~ SEP ,I‘ AH’D'

— . - " 35
Principal Place of Business Maiking Addross
4050 NE JOE'S PQINT ROAD 4080 NE JOE'S POINT ROAD
STUART Fi. 33496 STUART FL 33496
2. Principal Place of Business 3. Mailing Agdress

z/ﬁ' 20224 555/
Suite, Apt, #, otc. Suita, Apt. #, atc, 2nd MOQRE CR2E0BI {(4/06)
City & State City & Stale 4. FEI Number AP'PL[ED FOR Appied For
Not Applicabie
Zp Country Zip Country 5. Certibcate of Status Desued O ?ese.ggq S:‘j:ﬁonal
6. Name ena Addross of Current Reg! ed Agent 7. Name and Address of New Regiatered Agent
. Name
T WILLIAM, PONSOLDT R : -
;’000 SE MONTEREY COMMONS BLVD. Street Adoress (P.O. Box Number is Not Acceptabla)
UITE 208

STUART FL 34996 -

St

R City ‘ FL 'ZupCode

8. The abave named entity subrmits this statement for the purpose of changing lis regisiered office or registered agent. or boin, In the State of Fiorida, | am tamiiar with, and accept the
obig;mons of registered agent.

SIGNATURE

) tyoed o o DaTT
9. MA.NAGNG MEMBERSIMANAGERS © ADDITIONS / CHANGES
nne MGRM : 0 cetete me O crange [ Aditon
NAME GUNTHER, ROLF S JF{ NAME
SIREET anoszss | 4050 NE JOE'S POINT ROAD SIRFCT ADDRESS
QY- SI- 2P STUART FL 34396 QFY-55- 2P
nng 1 Desete me flcange ] admuan
NAME. NAME
STREET ADDRESS STREET ADDRESS.
ary-si- 29 ory-51. 20
ot ’ O vetere it [Jeoenge [ aoomon
RAME NAME ’
STRELT ADDRESS STAEET ADDRESS
CITY-ST. 2@ GIY-57-7p
TE I perte me (I change [T Adaton
NAME HAME
STREET ADDRESS STREET ADORESS
Qiy-sT- 2 ary.sr- op
Nt [ cetste iLE [} Changs [ Addten
NAME L
SIREET ADORESS STREET ADDRESS
oare-si- 7 ofTY- 1.2
TTLE [J peiewe nng [IcChange [ addinon
NAME NAME
STREET ADDRESS STRELT ADDRESS
oY-5T- 2P OTY-ST- 20
1. | hereby cerlify that the information suppiiad with inNis tii not qu-ahty ior the examplions contained in Chapter 119, Flonda Statuses. | further certity that the information maicaled
Ihes repont s true and accurzte and shat my signatur the ehect as it mage under caih; 1hat | am @ managng Member or Mmanager of the hmited liadity company
or 1he receiver or trusten empowred (0 exgaute, s H Chapler 808, Florda Statutes.
/‘/2'{ Sox
SIG NATURE

Tt anp TYred OB PRINTED MRW MANAGING MEMBER, WANAGER, OR AUTHOMZED RESAESENTATIVE e Prong «




