2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008266

1. Enlty Namo

2LS, LL.C.

Frincipal Place of Business

5935 TAYLOR RD.
NAPLES FL 34109

Mailing Addross

1123 UNICA LN
NAPLES FL 34105

FILED

Apr 02,2007 08:00 AM
Secretary of State

AR AR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, etc. Suile, Apl #, ¢lo 1st MOORE CR2E083 (10/‘06)
Cily & Slalc Cily & Stale 4. FEI Numbor Applicd For
NO“'T APPLICABLE Not ADDliCBbk-)
Zie Counlry ap Country 5. Ceriilicate of Status Desired O 55'00 Addltional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, JAMES R
1123 UNICA LANE
NAPLES FL 34105

Slreot Address (PO Box Numbcer is Mol Accoplabio)

Cily

FL | Zip Codo

8. Tho above namad entity submits this slatement for the purpese of changing ils rogistered offlico or rogistered agent, or bolh, in the Slate of Florida. 1am familiar with, and accept

tho obligations of regislered agont.

SIGNATURE .
Sgnature, tyned or prnted nixne of registared agent and bils i applentie (NOTE, Regisiered Agenl sxjantufe redured when remglabing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
il MGRM O oelele T O cange  (J Adanion
HAME, LYKINS DEVELOPMENT SPECIALTIES, INC. NAME
SIREL] ADDESS | 5935 TAYLOR ROAD SIREETADDRE 85
Cly-si-ap NAPLES FL 34109 CITY-51-2IP
Mt MGRM L1 petate nit. [ Change  [[] Addilion
NAME. STEPHENSON, JAMES R NAM. HOOD06EE521
SIBHTADDALSS | 5935 TAYLOR ROAD SINEETADDI 85 U‘q'""llD-""J?"EDDDB"}E‘S 0. o0
cliv-s1-AF | NAPLES FL 34109 G- S1-71P
T [ petele e [ Change (] Adaition
NAMI NAML
SIATET ADDAESS SIREFEADINY 55
ol st AP CIY-§T-21P
11113 [ Dalole e O change [ Addilion
NAME, NAMT
ST ADDI S8 DITTREND TR
Cly-81-21 CITY-81-7P
it O pelele T [ change [ Addition
NAMIE NAML
STRIEF ADDRI S SIREETADDIE 5%
CTY-S1.71P CIFY-S1-7IP
BILL T Delete T [ Change  [] Addilion
NAME NAME
SIREED ADDRI$S ST ADDN 55
CNY-51-411° CITY-81- AP

11. | heroby cerlify that (he information supplied with this filing does nol qualify for the exemplions conlained in Secton 119, Fiorida Slatules | further ceriily that the informalion
indicatod on this report is true and accurate and thal my signalure shall have the samo legal offact as if made under cath; thal | am a managmg membar or manager of lhe
limitod liability company or tho pacaver of rustee empowerod 1¢ execule this reporl as required by Chaplor 608, Fiorida Stalulos.

- \S\‘\Mq L 5774111%00

SIGNATURE:

7*/’2,1,[0 ?

STY 813y

SIGNATURE

MAME OF SIGNING MAMAGING MEMBER, MANAGER, 071 AUTHORIZED REPRESENTATIVE Datu

Daytroa Phang ¥




