N | FILED

2007 LIMITED LIABILITY COMPANY . Apr 03,2007 8:00 am
ANNUAL REPORT " - «~ ecretary of State

DOCUMENT # L06000058027 03-06-2007 90078 017 ****55.00
1. Entity Name
LRCP 511 LLC
Principat Place of Business Mailing Address
14400 COVENANT WAY 14400 COVENANT WAY
BRADENTON, FL 34202 BRADENTON, FL 34202
2. Principal Place of Business - No P.O. Box # 3 Mailing Aderess ”IMIH I" Iml ”mllm Ilm Ilm II’I’ I'.I“lﬂ' Ilul "]" "lll’ m II“
Suile, ApL. *. 8ic Suit, AL #. eic 01172007  Chg-LLC CR2E083 (12/06)
City & Siale City & State 4, FE! Number Applied For
%9850(36'9\-« Not Applicable
Zip Country e Couniry S. Cenulicate of Status Dasitad E/ $5.00 adations)
Fee Raquired
8. Name and Addreas of Cusrent Reglstered Agent 7. Name and Address of New Ragistered Agen!
Name
CHIQFALO, ANTHONY -
14400 COVENANT WAY Street Addrass (P.O. Box Number is Nol Acceplabla}
BRADENTON, FL 34202
P City FL Bp Code
8. Tne above named entity submils this statamant {or ine purpose ol changing s registored cilice or regisiered agent, or both, in the State ol Florida. | am familiar with. and accep!
'mg obligations of regisiered agent.
SIGNATURE
. Sigrmpre. iyped o or mied neme of 1egisieed agent snd hile + apphcable {NCTE: Rog st &pevt! sgniias (aquesd whe reineiatng] OATE
Fllln% Fee is $50.00 Make check payable to
y May 1, 2007 Florida Dapartment of State
9. MANAGING MEMEERS /MANAGERS 10. ADDITIONS / CHANGES
HLE MGRM - O tekete e [ crange [ Addition
RAME LAKEWOOD RANCH CORPORATE PARK. INC. NAME
SIREET ADORESS | 14400 COVENANT WAY STAEET ADDAESS
Ciky-ST- 20 BRADENTON, FL 34202 CITY-51-2iP
LE 3 Deiete me O thnge [ Agdiion
HAME HAME
STREEF ADDAESS $IREET ADDRESS
CiFy-$1-21P Cy-$1-2i#
TTLE O deienn nmE [ Crange ] addrion
NAME NAME
STAZET ADORESS STREET ADDRESS
CITY. S1.28 CIFy-S-0P
TIRLE L] Desete TILE O Change [ Addition:
NAME NAME
STREET ADURESS STREET ADORESS
ciry-st-ap CiTY ST P
THLE {1 Deletz 173 [ fhange [ Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.S1.29 CIFY-§7- 7P
e O Detete TLE [J Change [ agaition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Cry-s1- 29 C'W
11, 1 hateby ceftify that the information suppliad with this liling does not qualit exgmptions conltained in Chaptler 119, Fiorida Statutes. | {urlher cerily thal Lne inlarmation
ingicated on this report is Irve and accurate and thal my signaluwe snak-fave the same legal eftec as if made under oath; hat | am a managing member of Manager of the
limited liability comparny ar the tpceiver or rustg wig 1his seport as required by Chapler 608. Florica Stalutes.
SIGNATURE ANTHENY T AtoEAL) 2. 07 a\-1s7-16Z4
0 o MUONTED Wnumn - wEMsER, . OR AUTHORIZED REPRE Gt yorme P




