2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000008266

1. Entity Name

2LS, L.L.C.

Principal Place of Business Maiing Address
5935 TAYLOR RD, 1123 UNICA LN
NAPLES, FI. 34109 NAPLES, FL 34105

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90090 031 ***138.75

00283087 T

0

- Gf-maMMdmstunmRogmndw

STEPHENSON, JAMES R
1123 UNICA LANE
NAPLES, FL 34105

01132008 No Chyg-LLC CR2E083 (12/07)
4. FEI Number Applied For.
NOT APPLICABLE Not Applicable
) . $5.00 aaditionat.
5. Certificate of Status Desired O Foe Required

DO NOT WRITE
IN THIS 'SPACE

8. The above named entity submits thjs statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeif B /.
SIGNATURE - 2 22lop
DATE

(MOTE: Regiziared Agent signiturs recuired when reinstating}

w.mmMmmdrm&mmmuw.

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
TIFLE MGRM
NAME LYKINS DEVELOPMENT SPECIALTIES, INC.

STREET ADORESS | 5935 TAYLOR RQAD

CIry-$1-2P NAPLES, FL 34109
mE MGRM
NAME STEPHENSON, JAMES R

STREET ADDRESS | 5935 TAYLOR RQAD
CIY-ST-2P~—|"NAPLESFL-- 34109

9

i ———

TMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TmE

NAME

STREET ADORESS
Ciry-S1-2P

TME

NAME

STREET ADDRESS
CIy-SY-2P

e

NAME

STREET ADDRESS
Ciry-s1-2IP

o iy . -

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained ih_Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing
execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or 28 eMpOWET
SIGNATURE: /ZZV

of manager of the
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