2(08 LImiTED LIAB. i’ COMPANY "

ANNUAL REPURT FILED

DOCUNENT # M07000000961 May 02, 2008 08:00 AN

1. Entty Nam
LEMONS TAMPA. LLC Secretary of State

Principal Placorl Business Mailing Address
15720 WESTOBTH, SUITE 100 15720 WEST 108TH, SUITE 100
LENEXA, KS 6219 LENEXA, KS 66219
04292008No Chg-LLC CR2E083 (12/07)
[D NQT WRITE lN THIS SPACE 4. FEI Number Applec, -
20-8424557 Not A———

| $5.00 Addition

5. Certificate of Status Desired .
: Fee Reguired

6. Name and Address of Current Registered Agent _— e -

CORPORAION SERVICE COMPANY DD NDT WRITE

1201 HAY:STREET

TALLAHASEE, FL 32301-2525 IN THIS SPACE

8. The aboveamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am tamiliar with, and,,
the obligams of registered agent. -

SIGNATURE

gnalute, typad of Grnied name of ragislered agant and tife | applicabla {NOTE Registered Agent signatura required when renstaling) DATE

FILENOWI!! FEE IS $138.75
After Majyl, 2008 Fee will be $538.75

q. MANAGING MEMBERS/MANAGERS
TINE VGRM
NAME REW, RICK J TRUSTEE

STREET ADDRESS 15720 WEST 108TH, SUITE 100
CTY-ST-2F  LENEXA, KS 66219

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TILE
NAME

ioierey DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDAESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby wtily that the iniormation supplied witn his filing does net qualfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the inforr
indicatedn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager..:
limited liality company or { Irustee empowered 10 execute 1his report as required by Chapter 608, Florida Stalutes. B

SIGNATIRE: / F)—*“-——- Rig,k 0D rimleer /5-1-08 FRUZZUS— |

SIGNATURE ARD TYPED OR PRINTED N}.QQF SIGNIMING MEMBER, OR AUTHORIZED REPRESENTATIVE Daic Daytuma Fhonc «




