FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000034835 03-21-2007 90162 020 ****50.00
1. Entity Name
L&WB8170,LLC
Principal Place of Business Mailing Address ST
8141 MAINLINE PARKWAY 8141 MAINLINE PARKWAY
FT. MYERS, FL 33912 FT. MYERS, FL 33912 .
TS OO S s AT G A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AO-47179597 Not Applicable
Ze Country Ze Country 5. Certificate of Stalus Desired O Eeysaggq Sf:‘;"""a'
£. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
DURANT, MICHAEL A
2210 VANDERBILT BEACH ROAD, SUITE 1201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL I Zip Code

8. The above 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 obfigations of registered agent,

SIGNATURE
Signaturs, lyped or printed name of registered agent and Lite & applicabla. {NQTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGRM [ Delete TIE [Jchange (] Addition
NAME LAWLER, PAUL F NAME
STREET ADDRESS | 165 EGRET AVENUE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34108 CITY-ST-2IP
TME MGRM [ Delete MLE [JChange [ Addilion
NAME WOLFE, CURTIS L JR. NAME :
STREET ADORESS | 5401 PARK ROAD STREET ADDRESS
CImy-ST-21P FT. MYERS, FL 33908 CiTy-5T-2P
HLE MGRM O Desete TITLE O change [ Addition
NAME WOLFE, CURTIS L SR. HAME
STREET ADDRESS | 27264 GASPARILLA COURT STREET ADDRESS
Ciry-ST-.2IP BONITA SPRINGS, FL. 34135 CITy-S7-2IF
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-8T-0p CRY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P o
TITLE : 0 vetete e O Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- ST- 21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustes smpowered 1o executa this report as required by Chaptar 608, Florida Statutes.

fAruL FLAwEe
SIGNATURE: /J RA A 3-7-07 Qaq) 590 SY

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale - Daytime Phone &




