. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 01,2006 8:00 am

DOCUMENT # L05000083993
s o ) Secretary of State
b =1, _ o of¢ 3¢ of¢ 2f¢
LAVENDER HILL HOLDINGS, L.L.C. Whier 03-01-2006 50037 030 727730.00
\in'}imﬁf“"
Principal Place of Business Mailing Address
4796 CRAYTON COURT 4796 CRAYTON COURT
e e Hll“l” |” ||m |HH mullm ||m ||m mll MI 'l“l Il‘l”“ll’ |“ !II‘
2. Principal’Piace of Business 3. Mailing Address . . _ - o - .
Suite, Apt. #, gtc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
0~ 335 (; 9 Not Applicable
Zip Country P Couniry 5. Certificate of Stalus Desired O $5.00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, ALEXANDER

Streel Address (P.O. Box Number is Not Acceptable)

4796 CRAYTON COURT

NAPLES FL 34103

City FL Zip Code

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 cbligalions of registered agent.

SIGNATURE

Siatute. lypad o oanked ame of fepsteled agent and Stle ! apphc DATE
9. MANAGING MEMBERS / MANAGERS . . ADDITIONS ] CHANGES
TILE [T Detste me MGEH] A LENDEX  ANDER SN (] Change  [eKdditicn
NAME NAME -

i AyTON ConRT

STREET ADDRESS swersomcss | A PR CRAY .
CIFY-ST-71p CITY-ST-2P N PLES FLoribA 3403
TRE [ oelete T Al . J [ change [ Additicn
NAME NAME K ArREN AnDEREI
SYREET ADDRESS smeeTAooRess | o T2 ) 5 O3
CITY-5T-27P CITY- 5T. 2P NMLE’S, Froeib i 34
TITLE O Delete TINtE [JChange (7 Addilion
NAME NAME— — —
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITV-§T-IIP
HILE ] Delete TINLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
TMLE O pelete TITLE [ Change ] Addlition
NANE NAME
SYREEI ADDRESS STREET ADDRESS
£ITY-ST-ZIP CITY-1-21P

11. | hereby cerlity that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further centify 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 calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule this report as required by Chapter 808, Florida Statules.

SIGNA';'URE: (Al Opredirpr. Lipid 1§, 200,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ e Dirglen Phome #




