FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000013444 01-19-2007 90064 035 ****55.00

1. Entity Name :

LAKEWOOD RANCH REFERRAL SERVICE COMPANY,

LLC

Principal Place of Business Mailing Address .

14400 COYENANT WAY 14400 COVENANT WAY 8 0 0 0 4 0 90

BRADENTON, FL 34202 BRADENTON, FL 34202

R R DU DRER AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2337205 . Not Applicable

Zie Country Zie Country 5. Ceriificate of Status Desired B/ Ei'ggqlﬁ?:;"o"a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CHIOFALO, ANTHONY J.
14400 COVENANT WAY Streel Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL | 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 Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prir.'\(ad name of registered agent and Litla if applicable. (NOTE: Regislared Agent signature requitad whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM O delate TITLE MQR{V\ ’\F Change (] Addition
: SCHROEDER-MANATEL RANCH, INC. NAvE O ROEDER-MANATEE RA Ch, ENC,
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS | { ALHOD COVENANT WA
crv-si-zp | BRADENTON, FL 34202 crv-ste | BRADENT ON , FLORAPA B 202
i O3 Delete Tine 4 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
oITY-S1-2IP CITY-5i-21P
TITLE [ dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-§T-21P
HILE 3 oelete TILE O change [ Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHY-ST-21P CITV-ST-2P
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P

11. | hereby certify that the information supplied with this flling does not qualify jpr the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall e same legal effect as i made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to report as required by Chapter 608, Florida Statutes. q L’I

SIGNATURE: KW 7 / h‘>107 755~/L37

SIGNATURE AND T\'M OR F‘INTED NAME OF SIGNING MANAMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phane #




