-4

FILED

Apr 24,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L05000101271 04-24-2007 90116 040 ****50.00

1. Entity Name

LDG LAKES II, LLC

Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
SUITE 209 SUITE 209
NAPLES, FL 34108 NAPLES, FL 34108
T L e B ol LT
0% Ak aony S 20 Olemdon (A
Suito. Apt. ¥, ete. O a‘z_{\‘l"ri;i M s 01082007  Chg-LLC CR2E083 (12/06)
ty & State City & State 4. FEI Number 2, %/ | [Applisd For
Fl_, < yY\D APPLIED FOR‘SO 523 [Not Applicable
3 \'\ kOb Coumry ﬂ— Zb { { \ r? Ctjn:l; n 5. Centificata of Status Desired O ?:'ggqﬁf:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name R
KORN, TYLERBESQ V\ % Lipikz

5811 PELICAN BAY BLVD Street Address (P.Q_Bopx Number is Mot Acceplable)
SUITE 209 B YL MV Y v el

NAPLES, FL 34108 \ > .
P L5503

8. The above named enlily submits this statement for the purpos; ?I changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. .
S -- loc C Uitz q(3/07
TRATE {

IGNATI
SIG URE ture. fyped o printed hame of regisiSvaclage® and t:ric’lf m%ﬂa (NOTE. Regstered Agent signiture required whan reinsiabing)
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O peiete L gchanue ] Addition
NAME LG LAKEWOOD RANCH LLC NAME J/\'\ﬂ— (qpousia ! a:&
STREET ADORESS | 5811 PELICAN BAY BLVD.. SUITE 209 STREET ADDRESS 29\0 5
omy-sT-20 | NAPLES, FL 34108 oITY-S7-2P N G\,Q\EQ 241035
TITLE [ delete TITLE ) [ cChange 7 Acdition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-21P CIry-ST- 2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST-2IP
TITLE 3 pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delele TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signalture shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receivar cuie this report as required by Chapter 608, Florica Stalules

SIGNATURE: Foaes Cunk ufl 5)0’3 V(0-S% \—%’L‘?

SIGNATURE AND TYPED OR PRINTED NAME SIGNNG N‘ﬂIHG)EIIBER MANAGER, OR AUTHORIZED REFRESQITATNE Daylima Phone o




