2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 14, 2008 8:00 am

DOCUMENT # L.07000120303 Secretary of State
LYON'S GOMFORT HOMES, LLC 05-14-2008 90079 021 ***143.75
Principal Ptace of Business Mailing Addrass
6415 BEN HOGAN CIRCLE 6415 BEN HOGAN CIRCLE pUULLVUY
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
T OB | . s e sy
Suite, Apt. #, etc, Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06) ,
City & State City & State 4. FE! Numbar Applied For
4= 22 @ ()0 Not Applicable | !
Zp Country Zip i .00 Additional
USA ﬁslq 5. Certfoato o Stawis Desied 1] #sgnequm
6. Name and Address of Current Regi Agemt 7. Namo and Address of Noew Registored Agent
Name
WILLS, LAWRENCE A
6415 BEN HOGAN CIRCLE Strest Address (P.0. Box Number is Not Acceptablo)
NORTH FORT MYERS, FL 33917 . .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both. in the State of Florida. | am famiBar with, and accept
the obligations of registered agent.
SIGNATURE
Sagnatew. lyped or prirdid name of regiibec agent sl e 1 soplicatie (NCTE: Regicered AQant sigrathns racuirad when reimstatng) DATE
FILE NOWIll FEE IS $138.75 Make check payabils to
After May 1, 2008 Foo will bo $338.75 _Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me . MGRM O Detete TME [JCrange  [] Addition
NAME WILLS, LAWRENCE A NAME
STREET ADDRESS | 6415 BEN HOGAN CIRCLE STHEET ADDRESS
ciY-5T1- 7P NORTH FORT MYERS, FL 33917 CITY-ST-7P
THE [T petes TE T Change [ AddiBion
NAME NAMF .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2f
TME [ petete TME [ Change ] Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
Iy -55- 29 orY-51-2¢
e (] Detete THLE [ Change {7 Addition
NAME NAME
STREET ADCAESS STREET ADORESS
cY-st-IP CITY-ST-2P
e [ Detetz WILE O crange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy -S1-9 CY-ST-79
TnE O petee TME [ Cange ] Addition
HAME ’ NAME
STREET ADDRESS - STREET ADDRESS
cny-51-IP - ChY-S1-IF
1. Iherabyoernfythatmamwmonamphwmmmmmgdmmquaﬁfyfmmeempmmnedmcmpter119 Florida Statutas. | further certify that the information
indicated on this report is andaccurmeandmatmymgnammshaﬂhavemesamelegs!eﬂec:asﬂmademderoam that | am a managing member or manager of the .
limitad liability company or the receiver or trustee empowered to execute as required by Chapter 608, Florida Statutes. IS
0?& ) J Sz, '
SIGNATURE: 4-2!- zoog’ R92- 1820
mmmﬁmm“w“mmmmmmum Daytire Prone ¢




