2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~

FILED
Jun 15, 2006 8:00 am
Secretary of State

5

DOCUMENT # L05000024831

1. Entity Mame

EMBASSY LANE, LLC

05-11-2006 90016 014 ****50.00

Principal Place ol Business

5149 MABRY DRIVE
NAPLES FL 34112

Mailing Adoress

5149 MABRY DRIVE
NAPLES FL 34112

30010507
JAREUE AR SERE O

2. Pnncipa! Place of Business 3, Mailing Aodress
Sutte, Ap1. #, a1C. Suite, ApL. ¥, alc. 15t MOORE CRZE083 (1005)
Cily & Siate City & Siate 4. FE) Number . Applied For
20-A #1753 Not Appicabie
Zp Counlry Zp Country 5. Certilicate o Status Desired [ f: gg' ::;‘"“"a’
6. Nama and Address of Current Regisiared Agent 7. Name and Add of New Regl t Agent
— Name
EASA OiaEFRfF%hLAEvElS:JUE S OUTH B Suieet Address {P.O. Box Numbaet is Not Accepiable)
NAPLES FL 34102
. City FL I Zip Code

8. The above named antity submils this siaiement for the curpcse of changing its regisiered
the cbligations of registerad agent

SIGNATUHE

office or registered ager, or both, in the State of Fiorida. ) am tamiliar with, and accept

Ure, Tygeint &5 (rEusd 1T GF raCraler ot bl anc l-nw-:-nh (NOTE Www_u-mﬂ-f—um) DarTe
9. MANAGING MEMBERSIMANAGERS 0. ADDITIONS / CHANGES
TRE MGRM O Delee me [J Change ] Addition
NAME KiDD, STEPHEN B NAME
STREET ADDRESS |5149 MABRY DRIVE STRERT ADDRESS
anv-S-27  |NAPLES FL 34112 CrY-§1-np
TE O etz e O Crange ] Asdion
HAME NAME
SIREET ADDRESS STREET ADDAESS
QmY-SL 2P cav.81.29
e 0 Detere Mg Ochange [ Addlion
RAME HAME
sweETsoORESs | - T T sthemacies | - T ST
cry-§1-79 Y- ST-2iP
e O Dese WLE O Changs [0 Aadition
HAME NAME
STREET ADORESS STRIET ADDAESS
cry-ST- 2P CITY-$§i-2P
ARE O oeiee TIME Ochange [ Audition
NAME NAME
STREET ADDRESS STREET &ODRESS
Civr-ST-2P iyt 79
TTLE 0 Oetere LE O thasge [ Adanien
NAME NAME
SIREET ADGRESS STREET ADDRESS
City-1-2p ciry-s1-2p

11. Fnereby cerly that the inform:
indicated on this report is truefand atcurate ang that my si
hmited liability company or eiver or lrustee empaowe

plied with this. tiling does el quality lor the exemplions conlained in Section 119, Florida Sialutes. | further cestify thal the information
nature shall have the same lega! effect as ¥ made under oath; thal | am a managing member or manager of 1he
10 exacuta this report as required by Chapter 608, Flonaa Statutes.

Y . 5‘7(2,0/1&\ L. K.ut’/ 6’//%

SIGNATURE:

TURE AMD TYAED OR PRINTED NAME OF MEMBER,

OR AUT

DarytaTed Pramet 4




