LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15,2006 8:00 am
Secretary of State

DOCUMENT # 198000000290 03-13-2006 90239 048 0.0

1. Entity Name

Lester N,Pokorne Investments LTD, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address 4 0 09 22 “ 1
2706 Horseshoe Drive South PO Box 8088
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 220
City & State City & State 4, FEI Numbe Applied For
Naples, FL Naples, FL M 59-3516017 Not Applicable
342?04 Country 323 01 Country 5. Certificata of Status Desired O gese'ggu‘:;d;umal
7. Name and Address of Current Registered Agent
p Na™e y ester Pokorne
DO N OT WRITE Street Address (P.Q. Box Number is Not Acceptable)
IN TH IS SPACE 2706 Horseshoe Drive South Ste 220
“ Naples FL | 2a5er

8. The above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations
480w

SIGNATURE
ol reg terad agent and Lile f Applcable
L]
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
me mE S
WA Lester N Pokorne - g
smeer anoeess | 27 06 Horseshoe Drive South Ste 220 STHEET ADDRESS -
CITY-ST-7P Naples, FL 34104 CITY-55-2F §
TInE WILE §
NAME NAME (5]
STREEE ADDRESS STREET ADDRESS
CITY-Si-2P CITY-81-2P
TIRLE WMLE
NAME NAME
STREET ADDRESS STREET ADORESS
m-s1-2p amv-s1.2p DO NOT WRITE
TITLE TME
e i IN THIS SPACE
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CiTY-51-2P
TINE TRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-ZP
TINLE TILE
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 2P

11. | hereby certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 118,07{3){)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or lystee empowered to execuls this report as required by Chapter 608, Florida Statutes.

//\//‘/V/\’ Hlaufoe  d33.435, 1370

D NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




