FILED

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

DOCUMENT # L05000108131 04-24-2007 90116 039 ****50.00
1. Enlity Name
LDG LAKES ill, 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 e [T KRR A A
fwd\‘%"“"’”’k U“A 20 Bend o M
SU‘IIB Apt. #, etc. ) te Apt , atc. 01082007 Chg-LLC CR2E083 (12/06)
ity & Stal T X iy & State . 4. FEl Number Applied For
M”\EQQS (’L/ Cj > R M \\\9 MD APPLIED FOR ‘37‘-18 (90 Not Appiicable
Zp ”7; Ll 1O 6 Counlry D‘ % Vi) -7 COU"B 6 _ﬂ S. Certificate of Status Desired | Ei'gg“?‘:;"""m
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name A

KORN, TYLER B ESQ . ﬁ?ﬁe’r&gﬁ ‘1}. —

1 ICAN BAY BLVD ree ress (P. x Nurmber is Not Acceptable
g?u;’l‘zb%g 72509 Yo PUetR UGZ.

NAPLES, FL 34108

T e L5,

8. The above named entity submits this statem r the purppse ging its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. @1 O
ogec C otz ~f f ;
SIGNATURE _ F _S

Signature. typed of printed name of registered agenxhd‘ﬁe 4 nnph‘&!e J {MOTE Registerad Agent signalure required when reinstating)

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 0 ADDITIONS f CHANGES P
TITLE MGRM [ Detete TITLE Rthane [ Addition
NAVE LG LAKEWOOD RANCH LLC NAME AR08 Tadigovush tJ
STREET ADDRESS | 5811 PELICAN BAY BLVD, SUITE 209 STREET ADDRESS —pl., 3 C
orv-sr-zp [ NAPLES, FL 34108 CITY-57- 2P (\\aﬁ s 1105
TITLE O petete LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-51-2p
TITLE O elete TIILE [J Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TALE [ Changs [ Akition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ oelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2F

11. | hereby centity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shafl have the same lagal effect as if made under oath; thal | am a managing membser or managar of tha
limited liability company or the raceiver or try; wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @F‘\ 20%‘9/( C Lpre (4/3/07 M0 -58- °l(vlc7

SIGNATURE AND TYPED OR PRINTED'RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone #




