2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # L99000008266 ecretary of State
1. Entity Neme 04-06-2006 90296 034 ****50.00
2LS, L.L.C.
Principal Place of Business Mailing Address
5935 TAYLOR RD. 1123 UNICA LN
e e Hll”l“" m‘lll”l ||H| ||”’ Ilm "Il] ||‘I‘ “””’Il' IWI lull‘ m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & Siale 4. FEI Numbar Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry 5, Certiticate of Status Desired O feg.gglﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?IE;B[EJ?ICSAOEA&%MES R Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34105

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o1 prnled name of temisterad agent ung hlle : apphcable. {NOTE Registersd Agent signatute requuad wiwn renstisliig) DATE
FILE NOW!!! FEE iS 350 DD
Make Che::k Payable to Florlda Department of State
, o Due By May 1,2006 e

9. MANAGING MEMBEHS.’MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM 1 Delete TITLE {7] Change [ Addition
NAME LYKINS DEVELOPMENT SPECIALTIES, INC. NAME

STRECT ADDRESS (5835 TAYLOR ROAD STREET ADDRESS
CTY-ST-2P |NAPLES FL 34109 CITY-5T-2IP

TiLE MGRM [ elete TITLE [1 Change [ Addition
NAME STEPHENSON, JAMES R NAME

STREET ADDRESS |5935 TAYLOR ROAD STREET ADURESS

CITY-ST-7IP NAPLES FL 34109 CITY-ST-2IP

TiLE O Delete TIILE [1Change [ Addition
NAME NAME. _ o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e O change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIry-§1-71P CITY-ST-7IP

TINLE (] Delete TiTE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Deleta TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CIY-8T-2IP CITY-ST-ZIP

11. | hereby cestily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receger or trustee e ered to execute this report as required by Chapter 608, Florida Statules. 3 c?
SIGNATURE: 02% 4%”. y/ z&co 794 93¢

SIGNATURE AG@TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANNGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona




