2005 LIMITED LIABILITY COMPANY FILED
—_ ANNUAL REPORT i May 05, 2005 08:00 AM

DOCUMENT # L99000008266 ecretary of State

1. Entity Name

2LS, L.L.C.

Principal Place of Business Malling Address

5935 TAYLOR RD. 1123 UNICA LN

NAPLES, FL 34109 NAPLES, FL. 34105
04222005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Nurmber Applled For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [l gg'ggq Lﬂ?:éu“naj

6. Name and Address of Current Reglstered Agent

STEPHENSON, JAMES R DO NOT WRITE

1123 UNICA LANE

NAPLES, FL 34105 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. {am rammar with, and accept
the obligations of registered agent.

SIGNATURE —_— S— e —— - -

Signature, typed or printed namae of regislersd agent and Ltls I applicapte, {MOTE. Reglslerad Agent signalure required when relngtaling) DAYE

Filing Fea is $50.00 U {DP .
o SRR o <000

9. MANAGING MEMBERS/MANAGERS _

TITLE MGRM

NAME L.YKINS DEVELOPMENT SPECIALTIES, INC.

STREET ADDRESS | 5935 TAYLOR ROAD

CITY-ST-2P NAPLES, FL 34109

TITLE MGRM {

NAME STEPHENSON, JAMES R

STREET ADORESS | 5835 TAYLOR ROAD

CIFy-57-21P NAPLES, FL 34109 . - 2ol

— DPMBRPER it
TITLE R
NAME

s | | DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21F

TITLE

HAME

STREET ADJRESS
CITY-8T- 27

TITLE

NAME

STREET ADDRESS
cIy-S§T-2IP

11, | hereby cerify that the information supplied with this fi Ilng does not quai |fy for the exemption stated In Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall 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 of trustee egapowergd to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: - F 2 e @»Fb zﬁ/’ﬂ—/ L‘fs?)w’ 239 s L4

SIGNATURE WT\'PED OR PRINTED NAME ﬂsnaums MANAGING MEMBER OR AUTHORRZED REPJESENTATWE Date Daytime Phong #




