FILED
» Mar 15,2007 8:00 am

2007 LIMITED LIS I Y SOMPANY Secretary of State

DOCUMENT # L06000033858 02-12-2007 90305 048 ****50.00
1. Entity Name
L &MLOG HOMES, LL.C.
Principal Place of Bysiness Mailing Addrass
1220 OSCEOLA DRIVE 1220 OSCEOLA DRIVE
FORT MYERS, FL 33801 FORT MYERS, FL 33901
Suite, Apl. ¥, slc. Suite, Apt. w, 3
2. Apl. 8, otc uite. Apt. W, ele 02062007  Chg-LLC CR2E083 (12/06)
City & Stalg Cily & Siate 4. FEI r Applled For
m - L) 93 B a‘{ 7 Not Applicable
Zip Country Zip Country . . $5.00 additonal
5. Ceriticale of Status Desired 0 Foo Requred .
B. Name and Addrass of Current Registered Agent 7. Name and Add: of New Ragisterod Agent
Namea
MARTINI, LARRY b
1220 OSCEQLA DRIVE Strogt Aggress (P.O. Box Numpet is Not Acceptatie)
FORT MYERS, FL 33901
S City FL I Zio Cooe
8. Tha anove named enjity submits ius statement tor the purpose of changing its regisioreda oflice or registared aganl, of boih, in e State of Flotida. 1 am familiar with, and accept
the cbligations of regsiered agent.
SIGNATURE : s
SgnBlrd, yoed oF Drifded N OF regisiared agani Snc biie 4 apphcable (HOTE: Paguaier 00 AQBN BONGIIE AL ) @i [EEIasng) DATE
Filing Fee Is $§30.0D Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE P, vV # ;/ T 3 Detee e DOtrange [ Aoition
HAME - HAME
STREET ADDRESS LA rvy Mt STREE! ADCRESS
oStz | DAWME  AS ARV € cv-si-p
TME [ petete nne ) T [ crange ) Addition
HANE NAME P
STREEY ADORESS STREET ADCRESS | -
cry-st. 2P CIfY-51-2P
RE i De e TILE O Crange ] Adoiuon
HAME WAME
SFREET ADODRESS SIALET ADDRESS
oiY-51-2¢ (=13 B BF,
UL [ e . £ Crange [ aooiien
NAME RAME
SIREET ADDRESS $1REET ADDRESS
CiY-sT-0w ofv-51- P
Tme O Detets e DicChange [ Asditon
LTE MAME
STREET ADDRESS STAEET ADORFSS
cny-ST-ne CiTy-51-2P
TME O pelete Tme [ Cmnge [ Addision
HAME NAME
STREET ADDRESS. STREET ADDAESS
Qry-S1-me ny-$1- 0w
11. | hereby certfy that the infarmation suppliad with this filing does not quality tor 1he exemplions containad n Chapter 119, Florida Siatutes. | furthes canify that the information
indicaled on 1his repext is rue accurate ang |hat my signalure shall have the same legal effcct as if rade under oath, ihat | am a managing member ofr managat of the
limited tiahikty company or 1 eiver or busliee empowerad 10 execula this reporl as required by Chaplar 608, Flonda Statutes.
SIGNATURE: L .2/‘7/0 7 239-277- /007
MQNATU PRAMNED NAME OF $IGNTNG MANAGING MEMBER. MANAGER, OR AUTHORLZED REPREZENTATIVE [t Daynre Prore »




