. FILED

2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000000258 . 04-08-2008 90042 014 ***138.75

1. Entity Name
LAKEWOOD RANCH LLC

Principal Place of Business

Mailing Address

YA

4204 SOUTH PARK AVENUE 4204 SOUTH PARK AVENUE

DOTHAN, AL DOTHAN, AL

R [T AT
Suite, Apt. #, ete, Suite, Apt. #, elc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

30-0437551 Not Applicable
Zip Couniry e Countey 5. Certiticate of Status Dasired 1 gese‘gg‘ Sf:;“mm
- - 6. Name and Address oi Current Registered Agent - = 7.”Name and Address of New Registered Agent T
Name
JAMES, EMILY SMITH ,
0B WESTISRE-ETREET 750% Thommeas Dr. Unir E13 | Suest Addiess (PO Box Number is Not Acceptable)

RANAMA-GRYRL-33406  Puvcma CiTy Beach, FL 22408

City

FL |

Zip Code

8. The.above named enlity submits this statement for tha purpese of changing its registered cffice or registerec agent. or both, in the State of Florida. | am familiar with, and accep
the.gbligations of registered agent.

JOI S

SIGNATURE

Signature, typed or printed rearve of registersd agent and title il apphcabke

(NOTE- Rethsterad Agent signature required when renstating}

DATE

{: FILE NOW!! FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete THLE [ change [ Addilion
NAME JAMES, EMILY S NAME
STREET ADDRESS | 3B2B-WEBSFEIRD-OFREEF 7505 Thomas Dr ¥IT IR qiocer wnnmess
CIE-S1-2P | PAMNAMAGHY-AL—32405 Fhwna i City Bewek, (Flo ] avsie
TITLE 0 ne|e|§"7 il BT O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CI5Y-51-2P
TTLE [ retete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIFY-5I-21P
TILE O Delete 0LE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete 1LE [T] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-§T-21p CIY-ST-2IP
TITLE 7 Detete TTLE [} Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS - . - o
CHTY-SI1-2P CiIY-S1-2Ip - ) T

11. | herehy certify inat the information supplied with this filing does not qualily for the examplions contained in Chapter 119, Florida Stalutes. | urther certily that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

L -5 -0%

[AGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




