»

2008 LIMITED LIABILITY CORHPANY
ANNUAL REPORT"

FILED
Mar 03, 2008 8:00 am
1 Secretary of State

DOCUMENT #L07000026315

1. Entity
3111 LEEWARD LANE, LLC

01-14-2008 90043 013 ***138.75

Principal Place of Business

4060 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

Mailing Address

4060 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

10000883

2. Principal Place of Business - No P.O, Box »

3. Mailing Addrass

A

Suite, Apt. ¥, stc,

Suits, Apt. #, etc.

01082008 Chg-LLC CR2ED83 (12/08)
City & State City & Stale 4. FE! Number Agplied For
AO-2696507 [
2p Country Zip Courniey 5. Certilicata ol Stalus Deslrad O Ef:g?q l“‘::‘;m“"
8. Name and Address of Current Reglistersd Agant T. Name and Add of New Rag Apent

- - - - - Nameo - = — = -
COLEMAN, KEVIN G _
4001 TAMIAMI TRAIL NORTH, SUITE 300 Sweot Address (P.0. Box Numbser is Nol Acceplablo)
NAPLES, FL 34103

City FL ‘ Zip Cods .

8. The above named antity submits this stalamant for the purposs of changing its registered office or registersd agent. or both, in the State of Florida. | am famikiar with, and accept

the cbligations of registered agent.
SIGNATURE —

W.MHHN“MMGIWWNHIIWW.

{NOTE: Raginerad AQsH Signanss required whan reingtring|

DATE

FILE NOWIY"FEE IS $138.758
Aftor May 1, 2008 Foo will be $538.75

Make check plyublo to
Floridl Departm:nt of Sht-

L

n . .
9. . F MANAGING MEMBERS  MANAGERS 10, ACOITIONS /CHANGES

me M TN O changa [ Addiion
NAME :§ E NAIE

STREET ADDRESS 9\-3‘1' MAIIJS Blé}/; STREEV ADDRESS

CITY-S1. P 7’! é ‘:3 4//0 6 ony-sr-ae

ME O Deters nmE [ Crange [ Aduition
HAME - NAME

STREET ADIYESS STREET ATDRESS

arv:si-oe oITY-5T1-2¢

me O peiets ImE DOcrane  [J Aggiton
NANEE - NANE

STREET ADDRESS STREET ADORESS

ary-§T-a0 Ciry-§T-2P

e — - - 0 pewta 1T - - — - T O chenge  Chaggiien |~
NaE N

STREET ADDRESS STHEET ADORESS

LMY-ST-2P Y-S 2P

TE O Oertz ung Octane [ Acdition
NAME WAE

STREET ADDAESS SIREET ADDRESS

cY-ST-78 cry-st-ap

mu 3 Delets me Ol Cange [ Addtien
NAME nAME :
STREET ADDRESS STREET ADCIESS

efy-ST-27 CFY-ST-IF

"1 hafeby cartily that the information supplied with this liling doas nat quality for the exemptions contained in Chapler 119, Florida Stawtes, | herther certify thal the infarmation
1 gy signature shall have the sama lagal affect as if made under oath; that | am a managing member o manager of Iha
ad (0 exacine this repor as required by Chapier 608, Florida Statutes.

Indicatad on this report s true and acourate 8l
limitad kability comparty or the receiver or,

43726/~ 413

SIGNATURE:

TUNE AKD TYPED OR PRINTE|

MANACING WEEER,

/oo
Date

REPRESENTATTVE

Daytrs Prore &




