. 2008.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000019150 Jan 25, 2008 08:00 AT
1. Estity Nano Secretary of State
TWO LAKES DEVELOPMENT, LLC
Prooial Piace of Dusiness Mailing Address
;11(9)%3 TAMIAMI TRAIL NORTH ;1983 TAMIAMI TRAIL NORTH .
100
2.. Principa: I;Iacc al Business - No P.0O. Bu# 3, Malng Address
Suite, Apl. #, ela. Sung, A #, elc. 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4, FEi Numper Apglied Tor
20-4353155 tot Apnlicacle
p Country Zip Couriry 5. Cerlincate of Staws Desired 0 gei.ggﬁ?g;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MNrng
g?df%ngé;EELEEOGE)SHT\ESED AGENT' LLC Srreet Address (PO Brx Numiber is Not Accentavla) I

NAPLES FL 34103

City FL Zp Code

B. The ebove named entity subits this statement for the purpose of changing it registered office or registered agent or bath in the State of Florida, 1 am familiar with, and accept
the obligatiors ol reqistered agenl.

SIGNATURE |

Sl i T O 57 O AATE O rag S rdd Goael 0 18 | aoposaoly INSTE Rageslar sort § (Oals e 1o e aner 18ns g ) LAl
G FILE=NOW!!' FEE |S $13B 75
After May 1 2008 Fee WIII Be $538 75 ;
-Make Check Payable to Flarlda Departrnenl of Slate )

9. NANAGING. NEVBERS/ MANAGERS 10, ADDITIONS  CHANGES

TILE MM 7 pelete TiliF [ Change 3 Addtzon
s HOVLAND, STEVEN T NAYF UODE0a79 7455

STOETADDRESS |11983 TAMIAMI TRAIL N #100 STHEET ACTHESS 01429/ 0380074006 133,75

CHY-S1-2F {NAPLES FL 34110 OTY-5i-1p

Bl O belee T [ Change  [7] Additien
HARE FAME

STREET ADDRFSS STRECT ALIIRTSS

CITY-ST.2IP CY-ST-2P

BiLt [ pelere liTLE [ Clange ] Addlitian
ML _ LAt .

SIBEET AGDRESS i SIHEE] ALMESS

OITY- 5T-71P CITY-53-2ip

THLE {7 Deleie BRE . [ change [ additien
HAL HAME

SIRLET ADDRESS SIRELT ZLDRLSS

Ciry-51-21p ' CITY-35-20

TTE [ pelete TiTLE [ Crange [T Adition
HARL RAME

STREFT ADDWESS STHECT SHDFESS

CITy-57- 2P EATY-53T- 4

TIE [ Detete TTLE [ 1change O] Addton
MNARE NAME

STRECT ADOESS SIRELT BRORLSS

CITY-51-289 CrY-57-7P

11, | hereby certify tha the mifurmatia myed wiln this fiting does not gualdy for The exeniphons corlained in Section 119, Flurida Siamtes. | turthar cantily that the infsrmation
ingicated on his report is trug.#Rd accwr)le and thar iy signature shall have the same lzgal eflect as if made under catn: that | air a iranaging member o manager o he
limiled liabity company o1 Y13 recever Grizusles ampowers 1o exscuta this renc t as required by Chapter 808, Florida Slalutss,

SIGNATURE: ,/ﬁ' 1/23/08 239-594-7777

SIGNATURE AND TYPED OR !’RINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE [T} Bantrro P wrne i




