FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000081133

1. Entity Name
LENOX MAJORS MANAGEMENT, LLC

Secretary of State

03-23-2007 90167 047 ****55.00

Principal Place of Business Mailing Address

5701 HOUCHIN STREET
SUME 1
NAPLES, FL 34109

5701 HOUCHIN STREET
SUITE 1
NAPLES, FL 34709

|IIIVI\Il\l"llllllitllli\ WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. :

uie. et . 8 18 ApL 8. #le 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
11-3759863 Not Applicable
zip Country ap Couniry 5. Cenrtificate of Status Desired x $5.00 A_dditional
Fee Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

ACRES, RANDY
5701 HOUCHIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEA1

NAPLES, FL 34109

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of regtstered agent.

SIGNATURE .
Slgnatum. typec or pnnted rama of registerac agert and utle if applicable. [NQTE: Registared Agant signalure réquired when rainstating) DATE
L w .
Filing Fee Is $50.00 Make check payable to™ -
Due May 1, 2007 Florida Department of State
9. ¥ "~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM . [ pelete THLE O change (] Aadition
NAME ACRES, RANDY " NAME
STREET ADDRESS | 5701 HOUOHiN STREET, SUITE 1 STREET ADDRESS
CY-ST-7P NAPLES, FL 34109 CITY. 5T-2P
TTLE MGRM - O pelete TLE O chenge [ Addition
NAME ACRES, SANDRA NAME
STREET ADDRESS | 425 15TH AVENUE SOUTH STREET ADDRESS
CitY-s7-2P NAPLES, FL 34102 . GiTY-57- 219
T MGR XDelete TITLE [Jchange [ Addition
NAME FARNSWORTH, NANCY NAME
STREET ADORESS | 7818 EMERALD CIRCLE #202 STREET ADDRESS
CITY-ST-ZIP NAPLES, FLL 34109 CITY-5T-2P
TITLE 3 delete YIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-$T-21F
TITLE O Delete TTLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the inform

& suppiied with this filing does
fue and accurate and that my sign.

qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
s ghall have the same legal effect as it made under oath; that | am a managing mamber aor manager of the
ecute this report as required by Chapter 808, Florida Statutes.

3\'25&’203']

SIG NATU,E,..E:

TURE AND TYPED OR PRINTER NAJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Phone #

«t,.

:"-;



