]

L)

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am
Secretary of State

04-25-2008 90023 043 ***138.75

DOCUMENT #L07000118910

1. Entity Name

LAZY ACRES LLC

Principal Place of Businass Mailing Addross

1770 N TAMIAMI TRAIL 1770 N TAMIAMI TRAIL

SARASOTA, FL 34234

SARASOTA, FL 34234

30009418

R A GIGTA A

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt, #, alc. ita, Apl. ¥, OtC.
9, Apt, ¥, Bic Suite, Apt. ¥, otc 04222008  Chp-LLC CRZE083 (12/08)
City & State City & State 4. FEI @ "7 é Applied For
ﬁgy 5 l Not Applicable
Zp Country Zp Country ) red® - > -$5.00 adaitional
5. Certilicale of Statue Desired = Fee Required
— &\ - Mame ang -Add 1 Cumam Regist ryu— 7 Name ang- Addrens oF New o \germ—— -~ —— ——
Name
FINE, TERRY L
1770 N TAMIAM| TRAIL Street Acdress (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34234
City FL I Zip Code
8. The above namad antity submits this statemaent fof the purpose of changing its regisiered office or ragistered agenl, or both, in the State ol Forida. | am familiar with, and accept
e obligations of regisiered agent.
SIGNATURE
N - Siprwaae, Wood o prrted rerw o iegiared sganl and sy d §DDRCEDIS NOTE: P AQEY WML S v D 'l DATE
' _"‘__'::’_,:l:-.’ "" ] EE
- FILE NOWII FEE IS $138.75 “.-Make clieck payable to i
After May 1, 2008 Fee wlill be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONSICHANGEé
MLE MGRM O peiste e O ctarge [ Addilion
NAME FINE, TERRY L RAME
STREET ADORESS | 1770 N. TAMIAMI TRAIL STHLET ADDRESS
cry-§1-2p SARASOTA, FL 34234 Ciry-st-ap
Img D Celete TLE O Crarge [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDAESS.
GTY.51.2P CIFY-S1-2p
TLE [ bessie TILE DO ctanee [ Addition
HAME RAME
STREET ADDRESS STREEF ADDRESS
i = J— —_ _— - orisEp— | - T T e T i e £
TITLE O oatete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QFY-S1.0 CITY. ST- P .
IHLE O oerete INLE OCenge  [JAxlion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1- o ciry-s1-op
IMLE O Delete e Ocmnge  JAcdiion
X NAME
SIREET ADORESS STREE] ACDAESS
ciry-s1-1¢ N cry-§1-ap

11, | hareby centily thal theQlorma
Indicated on 1his repon isNue

imizad kability compary o

supplied with this filing does
d accurate and that my signat)
eiver oF LiusSiaa empawared

alify for the exemptions cantained in Chapter 119,
& shall hve 1he same legal elfect as if made under cath;
this report as required by Chapler 608, Fk:ir i

brida Staiwas) | lurther cerify that the informalion
hat | am @ ping rmamber or manager of the

N | O

22

SIGNATU&%;

€ AND TYPED OR PRINTED NAME OF SIGNING MANAGNG mu)q. MANAGER. Of AUTHORIZED REPRESENTA TIVE

\%

Cut Ourviing Phone #

AN




