2007 LIMITED LIABILITY COMPANY May 0_{ 121'0%]7) 8:00 am

ANNUAL REPORT

DOCUMENT # L06000048704 Secretary of State
1. Entity Name 05-03-2007 90257 031 ****50.00
LACY LANE, LLC
Principal Place of Business Mailing Acdress
11907 LACY LANE 11901 LACY LANE
FORT MYERS, FL 3 FORT MYERS, FL 33047 60048 070
8376l 237l i |
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address s 1 Ji |
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| r / Appliec For
- BYZ A58 VYL [ laasemease
e Country 2p Gountry 5. Cenificate of Status Desied [ g:-ggm:‘:hm'
8. Nameo and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name
ASHWILL, THOMAS R
11801 LACY LANE Streel Agdress {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33042 33 ?b{(
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatrg, typed o proeed name of Bgent and tdie {NQOTE. Regmiered AQers sgnanxe requred when rensong) DATE

Filing Fee Is $30.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 Delete TIE mchange ] Addition
NAME REESE, SCOTT NAME
STREETADURESS | 11901 LACY LANE STREET ADDRESS
eir-§1-2% | FORT MYERS, FL 33912 avsfry | B 3P
e MGRM 3 Delete me g Change [ Aceion
NAME ASHWILL, THOMAS R NAME
STREET ADDAESS | 1180% LACY LANE STREET ADQRESS
CTv-sT-2P | FORT MYERS, FL 33912 C\TV-SW 23R4
e [ petere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-27 CITY-ST-AP
e 3 vetete TILE [ Change [ Addition
NAME ) NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
THE [ Detere TILE [ Crange [} Agaition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51.29 oTY-51-27
TTLE 3 petete TTLE Cjcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-§T-29 oTY-S1-2P

11, 1 hereby certify that the information suppiied with this filing does not quatity for the exemptlions contained in Chapter 119, Horiga Statutes. | further cerify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ&é@éw Z - 2007

TURS AMO TYFED OR MAME OF MEVBER, ,um\?muuamsnﬁﬁmmve

Daytrme Phone x




