" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘ FILED

DOCU MENT # LO2000015560 Feb 21, 2005 08:00 AM
" Entty Name Secretary of State
676 GOPHER WALK WAY, L.L.C.
Principal Place of Busmess_h&- I Mailing Addrass N
% ANNE KIMBALL GO ANNE KIMBALL
876 GOPHER WALK WAY 13 BRANDON LANE
SANIBEL ISLAND FL 33857 _ - — MYSTIC CT 06355
N Rl IRV R
Suite, Apt. #, etc.‘ B A Suite, Apt, #, etc. - . 15t MOORE CR2E083 (10/04)
Ciy & tat o Ciy 35 - T FEI Numb ' Apslied F
R - W& e o & PEITUTES NO-T APPLICABLE o ieiemie
Zp Courtry Zip Country 5. Certficate of Status Desired [ gi ggq\?‘f:é""“aj
6. Namﬂg angd Address of Ct]rren-t- Ragistered Agent . ] ] 7. Name and Address of New Registered Agent -
Narne:
gyg%a\(l)-g’-,HéE[h\}FALK WAY Street Address {P.0 Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957 B

City - FL 'ja Code

8. The above named enuw submns this statel me far me purpose of changing its registered office of rogistered agent, or bmh m ihe State of Florida, | am farmiliar with, and accept

the obligations of registered agent.
SIGNATURE o?/f éé
/oMe T/

Sgnalure, lyoad of nmzed na]'Ha of ragislared agent ﬂnd ltls Hap,::hcauls (NOTL, Brguslured Aénpu.xgcal.um-naqwmd whan renstaling]
FILE NOW'! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
a. T MANAGING MEMBERS | MANAGERS 10, ' ADDITIONS/CHANGES , i
MLk MGRM I Delets fILE [ Change [ Ackiition
NAME KIMBALL, ANNE NANE UUUGE 201
STREE( ADORESS |13 BRANDON LANE SIRCET ADDRESS 221y ﬂSggﬁ%éEEBﬂS 50,00
ury-si-2p IMYSTIC CT 08355 L Onv-s1-2 T e
iLE 7 Delete MLE [J thange  [J Addition
NAME NAME
STREET ADORESS STERET ADORESS
GHY-5i- 2P a i L ony-§T- 2P
LE T Derste ek C) Change  [J Additon
NAME . . . NAME
STRLET ADBRESS B - : L IREETADURESS
v §1-2iF ] ) CHTY.5T-2P
me T pelete urng [ change T Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
[inv-sr P N ] CHv.ST-21P
THLF [ palets IHLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sf- 2P o B ~_fomrsize )
TiLL O pelete i [ change [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRE S5
CAY 5)-3p Y 81,7

11, |hereby certify 1hat the |nformallon suppiied with this filing does nat quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this freportis rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the recelver of trustee empowered 1o executs this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: [z) /éﬂm/ 2/7

SIGNATUR TYFED QR PRlNTED NAME aF SIGN.XNE MANAG!NG MEMEEH MANAGEF\ oR AL':THDH!ZED REPRESENTATIVE . Lata Daytma Fhone #




