FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000081133 04-03-2006 90063 030 ****55.00
1. Entity Name
LENOX MAJORS MANAGEMENT, LLC
Principal Place of Business Mailing Address
5701 HOUCHIN STREET 5701 HOUCHIN STREET
SUITE 1 SUITE
NAPLES, FL 34109 NAPLES, FL 34109
T v DGR A0 AN A

Suite. Apt. #. elc. Suito, Apt. #. etc. 03292008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

I-37599¢ 3 Not Applicable
Zp Countey Zp Country 8. Certificate of Status Desired X $5.00 A_dd'rtional
y Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama
ACRES, RANDY
5701 HOUCHIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
NAPLES, FL 34109
City FL | Zip Cade

8. The above named entity submits this statement 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

Signatura, typed o printed name of regisiered agenl and e if applicable. {NOTE: Asglstersc Agen: Eignaiure raquirad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mLE MGRM O oetete THILE O Change  [J Addition
NAME ACRES, RANDY NAME
STREET ADDRESS | 5701 HOUCHIN STREET, SUITE 1 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITy.ST-2IP )
TITLE O Delete TITLE M2 1 Change Rmiﬁun
NAME NAME ACiZES, SANORA .
STREET ADDRESS SREETADORESS | iy 26 76 AVENUE SouTiF
CITY-ST-2IP Ciy-st-2p AMAPLES | F i I wlo e
TILE O Delete TIME b2 £ Change Adiion
NAKE NAME AR N SWOIZTH , parve s i
STREET ADDRESS SREETAOORESS | 7P/ G o2 /1 1742 D £ jr2eLE Hze 2
CITY-ST-2P CrrY-ST-2P MIOLiESs | Fe  3249/0%9
TITLE 3 delete TME CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP
TITLE C Delese TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 19
TITLE 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the raceiver or trustes em rad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: th#é eeed Lgpoy Am'fs 3/2(—;/2;0& 235-557-502 /

mumnmmmmn?p?lzwummummwmonmnmﬂm Daytime Phone #
A



