2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000123696

1. Entity Name

LEMON BAY HOLDINGS, LLC

Principal Place of Business Mailing Address

5435 IAEGER ROAD, SUITE 3
NAPLES, FL 34109

5435 JAEGER ROAD, SUITE 3
NAPLES, FL. 34109

FILED

Feb 13, 2006 8:00 am

Secretary of State

02-13-2006 90190 041 ****50.00

R 0 GEREA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

uite, Apt. 4, el e, Apt. #, eto 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

A0-4 0Mv80a7 Not Applicable

Zij C Zi t

P ountry P Country 5. Cenificale of Stalus Desired ~ [1 99-00 Additional

Fee Required
6. Namwe and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name

OATES, MARC F P.A.
10001 TAMIAMI TRAIL NORTH, SUITE 119
NAPLES, FL 34108

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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

Sighature, typed or printad namae of registered agent and titls if applicahia.

(NOTE: Rogisterad Agant signature required whan reinstating)

DATE

FIII Foeo Is $50.00

Make check payable to

y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
E MGRM [ Detete e O thange [ Addition
NAME METCALF, MICHAEL H NAME
. STREET ADORESS | 299 MEL JEN DRIVE STREET ADDRESS
CIFY-ST- 1P NAPLES, FL 24105 CITY-ST-2P
h131¢ MGRM [T Detete TMLE O cChange [ Addition
NAME INTERNATIONAL INVESTMENTS, INC. NAME
STREET ADDRESS | 206 INDUSTRIAL DRIVE STREET ADDRESS
CoTY-ST-2IP GLASGOW, KY 42141 CITY-ST-2P
TITLE MGRM 3 Delete TME [JChange [ Addition
NAME BELL, GARY S NAME
STREET ADDRESS | P.O. BOX 122 STREET ADORESS
CITY-$1-21P EDMONTON, KY 42129 CITY-5T-2P
TITLE [ petete TMeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THLE [ oetete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p oY-51-2P
TLE 3 Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7iP

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

m""""':',él)a?\-i Pel) marm Bary S.Bell  2-9-06 (10)5IL-7980



