’
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ANNUAL REPORT ™ °

2008 LIMITED LIABILITY COMPANY

DOCUMENT #L07000031735

FILED
Mar 19, 2008 8:00 am
Secretary of State

02-01-2008 90044 050 ***138.75

1. Entity Name
LAKJORII, LLC
K TUv

Principal Flace of Busingss Mailing Address -j u LLAVES
400 5TH AVENUE SOUTH 400 5TH AVENUE SOUTH
SWITE 301 SUITE 301 : .
NAPLES, FL 34102 NAPLES, FL 34102 ;
[ (LRI

Suile, Apl. #, etc. Suite_ Api. #, elc 01252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applisd For

Mot Applicable
ap Couniry Zio Country 5. Certificate of Status Desired O Eiggqmmw
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerod Agont
- — - — - - - - Namrg- -~ - - e e e e e e e
SILVERIO, MARK V
400 5TH AVENUE SOUTH Sirent Aadress {P.D. Box Number is Noi Accaptable)
SUITE 31
NAPLES, FL 34102
City FL [ Zip Coda

8. The sbove named enlity submits this statement 1or Ihe purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
SIGNATURE

1+ TYDOd O Drewed AT G (SGRANIO QRN and HR 4 SODMCADIE

{NOTE. Pagiaidivd AQ Il BGAILEE | RO s] whe [saslating )

DATE

FILE NOWtI| FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Mako check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS JCHANGES -
i MGR ] Delete e {OJChange [ Additicn
NAME SILVERIO, MARK V RAME

STREET ADDRESS | 400 5TH AVENUE SOUTH SUITE 301 STREET AGDAESS

cly-§i-2¢ NAPLES, FL 34102 on-si.op

mLE [ detetn e [change [ Addition
HAME MAME

STREET ADGAESS STREET ADGRESS

CITY-S1-2P cTY-S1-1P

me O oetese TILE Ocnnge O3 Acdiion
NAVE Nt

STREET ADDRESS SIREET ADGFESS

CiTY-51-ZP o-§1-29
SIMEC - R me -- - .- — = ——————" - Ochange ~[J Addition|”
NAE MAME

STREET ADORESS STREET ADDHESS

CITY-ST-19 QTY-51-7¢

TLE [ Detete e Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1. 2P CITy-§1-F

me [3 Delets me Ochange [ Addition
NAME NAE

STREEY ADDAESS STREET ADDIESS

un-51-28 Y oare-5i-0p

11, thereby cenify that the informalion suppliad willfihis liling does nol gualify for the exemptions containad in Chapter 119, FAonida Statutes, | kuther certify that the inlarmation
thal my signature shall have he same legal effec! as if made under path; thal [ am & managing membar or manager of Ihe
empowered 10 execute this repor as requirec by Chapler 608, Flarida Stalutes.

indicated on this report is true and accurate
limiiad liability compary of the teceiver or 1)

SIGNATURE:

l"'l?lm? 139 -649.1001

AE AND minp(n-un NAME OF SIGMNING MANAGING MEMBER, MANAGER, Oft AUTNORIZEQD RESRESEMTATIVE

Ouytsngy Prong s




