FILED

Apr 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT : ecretary of State

-~ B L

04-05-2007 90024 036 ****50.00
DOCUMENT # L06000089330
1. Entity Name
THE LSH GROUP, LLC
Principal Ptace ol Business Mailing Address
6584 GRIFFIN BOULEVARD 6584 GRIFFIN BOULEVARD 3
FORT MYERS, FL 33808 FORT MYERS, FL 33908 100 0537
R B s KA EE G E AN R e
Suite, Ap1. #, aic. Suite, Apt. #, ctc. 03302007 Chg-LLC CR2E083 (12/08)
City & Staa Cily & State 4. FEI Number Appled For
Nat Appicable
Zip Country Zip Country " . $5.00 Asdiiona
3. Conificate of Status Desired a Foo R
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registernd Agant
. Name
HANWACKER, LINDA S
6584 GRIFFIN BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33908
City FL I Zip Coce
8. The above narmned entity sutrmils this siatement lor the purpose of changing its regisiered ofica or registerod agent, or both, in the Stale of Florida, | am Ismiliar with, and accept
the obligations of Iegisterad agent.
SIGNATURE "
Sgnatua, fyped of prevdec rama of represered sQent and Mie 1 agpicaeble [NDTE: Pagigrad Agent minehra raquewd when renmtsing | DATE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Dapartment of Stats
9. - MANAGING MEMBERS /MANAGERS 10. ADDHT{)NSICHANGES . -
ME MGR' [ Detete mE CIchange [ Adartion
NAME HANWACKER. LINDA 8 HAME
STRELADORERS"|- P.O. BOX 8733 STREET ADDRESS
on-51-2P ‘FORT MYERS, FL 339080733 CiTy-S7-1P
e O Detee e [ Change [ Aadition
NAE NAME
STREET ADDRESS STREET ADDRESS
£ire-S1-2p CITY.5T-2P
e O Deie= LE O crange [ Aaditin
NAME RAME
STREET ADDRESS SIREET ADDRESS
LY. §T- 29 ~CTY-51-2
me [ Oelets e O change [ Asdition
NAML ' WAME
STREET ADDRESS STREET ADDAESS
orY-Si-2P CITY-ST. 20
AL O pejee TILE OIcaege [ Adoition
RAME NAME
STREET ADDRESS STREET ADCRESS
oTY-S1-IP ory-51- a8
me [ Dexte e [change [ Addriion
NAME WAME
STREET ADDRESS SIREET ADDRESS
CIMY-S1. 2P oty -$1- 0
11. [ hereby cenity that the information supplied with this filing Coes net qualify for me exempions conained n Chapter 119, Florida Standes. | turther cetity thal tha intormation
indicated 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
fimited liabitity compeny of the receiver o lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. L T
SIGNATURE: M%MJ———#—M o 39- Y66 170
SIOMATURE AN, PED OA MRONTED MAME OF MANAGING MEMBER. MANAJSER, OR AUTHQRITED REPREIENTATIVE Date Caytme Phove ¢




