FILED
S+ 2006 LIMITED LIABILITY COMPANY Mar 23,2006 8:00 am

ANNUAL REPORT ’ > Secretary of State

PgCUMENT #1.05000096338 03-06-2006 90203 032 ***%50.00
ity Name
LOVER'S LANE LLC B
P G "".,-,i TaN
Pllnclpall’hceofﬂusnm : Malling Adcress ’ . I T
POBOXS0285° ¢ . POBOXSOZSS . ... .. .. . . OUUUNUIR e il
FORT.MIYERS, FL. 33994 us . . ..FORT MYERS, FL 33994 e .- LI S -
L N I
Z. Principal Place of Business 3. Mailing Aocress hi !
Suite, Apl. #. etc. Suite. Apt, §, elc. 01272006 Chg-LLC CRZEDA3 (11/05)
City & State Cly & Sz % FE) Nymbar ‘Applea For
%’LT" Squ “_S Not Applicable
e Country 2p Country 5. Cenificate of Smwa Dessed [ ?32:::3“‘
8. Name and Add: of & Reg Agard 7. Rame snd A of New Registered Agent
Name .
.FOSS,JEFFREY B_ __ I N — _ i . R —
12101 COYLE RD. Street Address {P.0. Box Number is Not Acceptabie) - .

FORT MYERS -FL 33905

City FL ] Zip Code

8. The anove nemed amy submits this statement for the purpose of changing its 1agistered oflice or registered agent. or both. in e Rate of Fiovide. | am famdiar with, and eccept
the obbigalions of registered agent.

SIGNATURE -
Sgranse

Woact o ¥ Qe o it 4 (NOTE: Ry AQENE BOREATE reqe DATE
- ¥iling Fee Is $30.00. Dol . . Maks check paysble tn
Duo M_a, 1, 2008 : . _ . Florida . Department of State
8-t L MANAGING MEMBERS /MANAGERS 5 10. . ADDITIONS JCHANGES
me - - MGRM Dum WILE Ochage [ Addition
wE - " |'FOSS. JEFFREY B o o L .
STREET ADORESS 12101 COYLE RO. STAET AJORESS
CITY-ST. 2P FORT MYERS, FL 33905 CY-51-28 .
TE - MGRM . £ Detetr TILE Ocunrge [ Asxtion
NAME ' FOSS, ELIZABETH K NAME
STREES ADDRESS | 12101 COYLE RD. STREET ADORESS
¢iy-5T-2¢ | FORT MYERS, FL 33805 CImy-51-2P
me [Jpeters . e O Crarge [ Addition
NAME * NAME
STREET ADORESS STREET ADRESS
oY-§7-29 CITY-ST-0P
wme ] peter TmEe Clomae O acutton |
BN, S . . - N . - P T
STREET ADORESS STREF] ADOALSS
CTY-SI-2P CITy-ST-2P
ane [ Dejee mE [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY.ST- 2P CITY-5T-ZP
e ) o mmE Ot [ asdtion
HAME NAE
STREET ADORESS STREET ADORESS
oTY-ST-2P oTy-§1-7P

11. | hareby certify that the information supplied with thig filing does hol quatily fer the exempiions contained in Chapter 119, Horida Statutes. | further certily thal 1he Information
indicated on Ihis report is bue and accwiale and that my signature shall have the same legal effect as f made under oalh: that | am a managing member or manager of the
limited liability company or the recever of lrustee empowered \g execute this report as reguized by Chapter 608, Fatida Statutes.

by G, 2fifob A9 bly-

SIGNATURE. .

355y



