‘ FILED
- May 15,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #1L02000015560 ;
1._Entity Name
676 GOPHER WALK WAY, L.L.C.
Pringipal Place of Business Mziling Address
% ANNE KIMBALL (/0 ANNE KIMBALL
676 GOPHER WALK WAY 13 BRANDON LANE
SANIBEL ISLAND, FL 33957 . MYSTIC, CT 06355 )
T e s [N R R D KA

Sufte, Apt. #, etc. Suite, Apt. #, 81C. D CHECK HERE IF MAKING CHANGES

City & Stale City & State . 4, FEA Number Appiied For

. : | Not Appiicabie
ap Country Zp Country 5. Cenilicate of Status Desied [ fase ggqlﬁf;ﬂ““”""
: 6. Namw and Address of Current Registered Agent = ] ' 7. Name and Acdress of New Reyistered Agent
Narme
KIMBALL, ANNE |
676 GOPHER WALK WAY Street Address (P.O. Box Number 13 Not Acceplable)
SAMNIBEL ISLAND, FL 33957 ‘ ’ . . -
Ci Zip Gode
& ” FL=

8. The above named entity sunmilsthls statement for the purpoee of changing its regxstered office or registered agent, or both, in the Stale of Flonda_ | am familiar with, and accept
the omlgallons of registered agent.

,.‘-..

CR2E083 (10/02)

slGNATURE . A :
swmn;lypeuo. pmw‘.ngqnoinurmmmmanu e i myplicalda. TATE

a8 . - MANAGING TAEMBERS/ MANAGERS 10 . o ADDITIONS/CHANGES

1’an5 " |MGRM <7 [0 pelee e ' [l Clange (7] Addition
neg KIMBALL, ANNE . cf e
' e ooess |13 BRANDON LANE SIREED ADOSESS

env-stzp | MYSTIC, CT 06355 ) Cnv-ST-nP

me e R O Oelete me - ) ' , [ Grange ] Addition
STREET ADDRESS . - STREEY ADDRESS . -

cov-g-me |- : ‘ £V -51-2F T

me . 0 Delete E . . [JCange [ Adition
LGE —le—m — e - - - - NME : - IR ) -
SIREET ADDAESS ) SIREEY ADDRESS .

emv-st-2p ’ omstzp ) o . O
3 . O Deete MET O Clange [ Addition
NAME ' NAME ' ’
STREEY ADDRESS h - STREET ADDRESS |

Cay-81-21P . . Ty -s1-2P

e . 7 Delete me ' O Change ] Addisian
N e , _ :

STREET ADDRESS : STREED ADDRESS

-2 | ) CIv-s1-2Pp

IE O Delee e . [J Change  [] Addiion
WNAME ] ’ o NAME

STREEY ADDRESS : . SYREET ADDRESS

chy-g1-21P CV-51- 2P

11. | hereby cem that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3X), Florida Statutes. 1 further certify that the information
indicated on i ns réport is frue and accurate and that my signature shall have the same tegal effect ag if mace under oatky; that | am a managing member or manager of the
limitec iability company or lhezece!ver of frustee empowered 1o execuie this repart as required by Chapler 608, Florida Stannes )

e /5. o lBball - ANHE B, K mpaic 4/5%3 é?zao 24$-3477

URE ANG TYPED OR PRINTED NAME OF MERBER, R OR AUTHORIZED REFHESENTATIVE Daytime Phane

LSIGNATURE




