FILED
2006 LIMITED LIABILITY COMPANY Feb 06,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000003150 02-06-2006 90167 039 ****55.00
1. Entity Name
LAKEWOOD RANCH REALTY COMPANY, LLC
Principal Place of Business Mailing Address ~mUUUJuUlz
6215 LORRAINE ROAD 6215 LORRAINE ROAD
BRADENTON, FL 34202 BRADENTON, FL 34202
e s DR DTSR N
Suite, Apt. #, eto. Suite, Apt. #, efc. 01302006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number : Applied For
D~ 2201 ? 9 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired Ei'gg“‘ﬁdrﬂmnal
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Registered Agent
Name
CHAPNICK, BRUCE P ESQ
ICARD, MERRILL, CULLIS, TIMM, FUREN, ET AL Street Address (P.O. Box Number is Not Acceptable)}
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered agent and tite # appcatle. (NOTE: Registerad Agent signanie required whan rainsiating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM J pelete TITLE [ Change [ Addition
NAME SCHROEDER-MANATEE RANCH, INC. NAME
STREET ADDRESS | 6215 LORRAINE ROAD STREET ADDRESS
CiTY-ST-2iP BRADENTON, FL 34202 CTY-ST-ZIP
MLE MGRM O Detete TITLE Ol Change [ Addition
NAME FLYNN, MILTON G NAME
STREETADDRESS | 8319 MARKET STREET STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-ST-2IP
TME - 3 pelete ME ~  [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE T pelete TILE [ Change 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-ST-ZP
TITLE ] oelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

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
indicated on this report is true and accurate and hat my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receivep ogdru empomfﬂdjo;ﬁut;@syngfri_jd by Cgpt/arjﬂa. Florida Statul‘es. | 4[_’ J 7 r]” }é} 7
SIGNATURE Ve Al=Plimler ()i £ AT 247

SIGNA’ AND TYPED yRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

r 4




