FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L05000101283 : 04-24-2007 90116 041 ****50.00

1. Enlity Nams
LG LAKEWOOD RANCH LLC

Principal Place of Business Mailing Address uv
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD. -
SUITE 209 SUITE 209
NAPLES, FL 34108 NAPLES, FL 34108
3 e T S IR AV
?P_\O% Jodigebusiy Ll | 3 \HLO EWO\"\ Rl
Suite. Apt. #, etc. L) jl_me. Apt. #. etc. 04032007  Chg-LLC CROE083 (12/06)
X ity & State ity &glaie - 4. FEINumber 2033 7 Applied For
aQ\0S FL. D g \\\5 " Q A-FPtiEB'FOg-j 653> | Nol Applicable
Zié L’\J\Og CDSWS A.. Zip?’\ \ \q Countr{yJ g A' 5. Certificate of Status Desired | ?i'ggq;r:;tb""'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name — Ca
KORN, TYLER B ESQ Q\o‘bc_\ L‘Q Yz

5811 PELICAN BAY BLVD. Stregt Address (P.C. Bax Number is Not Acceptabl
SUITE 209 JL M&OK\QC by -’e[)f‘\. L-’)DL\

NAPLES, FL 34108 .
v Naples FL ™% 05

8. The ebove 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 ' @Z{ | ] P\OW - L/IF[(Z Li! —51! 0?

nature, typad or printed name ol regisiered ngantedhd tite i uppéa.bh ) [NOTE: Reglsterad Agant signature raquired when reinstating)

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS  CHANGES
TITLE MGR O Detete ut3 [ Change  [] Addition
NAME LIPITZ, ROGER NAME
STREET ADDAESS [ 2908 INDIGOBUSH WAY STREET ADDRESS
Ciy-S1-2IP NAPLES, FL 34105 CiY-ST-29
TIME O pelate TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CmY-ST-2P
TITLE O Delete TImLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Ciy-1-2P
TITLE CT pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TILE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: m (Qeer ¢ Cpte | /07 “Y4©-S81-9429

TURE AND TYPEDDR PRINTED NAME BF S1GNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayrire Prone #




