2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT . _
: FHLED

DOCUMENT #L05000013444 : s
1. Entity Namae
LAKEWOOD RANCH REFERRAL SERVICE COMPANY, .
(e 08T J -4 P s 5y
Principal Place of Business Mailing Address § EC RE; TARY r'G FS {ATE .
14400 COVENANT WAY 14400 COVENANT WAY ToLLAHASSEE, FLORICA
BRADENTON, FL 34202 BRADENTON, FL 34202
R G| T LT R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numper Applied For
20-2337205 / Not Applicabie
&P Country Zp Gountry 5. Certifcate of Status Desied ) Eese-ggql':‘:ciimnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
- - Name ’ h

CHIOFALO, ANTHONY J

14400 COVENANT WAY Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL l Zip Code

B. The above named entity submits this statemen! for 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 or Minled name of registered agen| and titie il applicable {NOTE: Registered Agen sh requited whan it DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O Delete TILE [ Change {7 Addition

NAME SCHROEDER-MANATEE RANCH, ING. NAME JUU—. - R -
BOD10O411977E

STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS N T T Ty g L g T

CITy-S1-2IP BRADENTON, FL 34202 CITY-ST-2PP DEADSAT--01032--U17 sy, UL

T O Delete e Mgz O crange  [Racion

NAME NAME =Ll N[\! MILToON

STREET ADDRESS sReet ADDRESS | | A0 COVENANT Y

cav-sr-2¢ avste | BEADENTON, L 34202~

TITLE [ petete TIME O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE 3 velete TILE O change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ peete TIME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2iP CITY-5T-7IP

HTLE O Detete TLE O change [ Addition

NAME  * NAME

STREET AMDRESS STREET ADDHESS

CITY-5T-2'F CITY-5T-Zif

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 or trustee empoweied to execute this report as required by Chapler 608. Florida Statutes.

NN T Clhpekl0 4. 27.07 GAETD G2

R. SR AUTHORIZED REPRESENTATIVE Date Daytime Priene #

SIGNATURE;




