FILED
2005 LIMITED LIABILITY COMPANY May 04, 20035 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000001625 05-04-2005 90041 013 ****50.00
1. Entity Name

ZURICH MANAGEMENT, LLC -

Principal Place of Business Mailing Address r

16197 SAN CARLOS BLVD. 16197 SAN CARLOS BLVD. 20057083

FORT MYERS, FL 33919 FORT MYERS, FL 33919

e s BRI ML ETRU BT
16171 San Carlos Blvd. 16171 San Carlos Blvd.

URE e Usr‘l‘"g"{.fp";' 7 04202005  Chg-LLC CR2EQ83 (10/03)

City & Sta City & Stay 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL NOT APPLICABLE Not Applicabia
35%08 o 32:;99 08 C°“ﬂ"§ A 5. Certificate of Status Desiced [ ?ese'ggq Additonal

6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name .
ILER, M.R. Iler, Michael R.
1619I‘| SAN CARLOS BLVD. Streat Addrass {(P.0. Box Number is Not Accepiable)

FORT MYERS, FL 33919

16171 San Carlos Blvd.

Gity

Fort Myer§, "I FL | "8%%08

~~ “Pres. 04/29/05

sdvaL anaTille il appicable (NOTE: Registared Agent signature required when reinstatingy DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Deete TITLE MGR K hChange [T Addilion
NAME ZURICH INVESTMENTS, INC. NAME Zur'i ch Investments Inc‘
STREET ADDRESS | 16191 SAN CARLOS BLVD. STREET ADORESS }6 171 San Ca F1 o § 86§d .
omv-sT-2F | FORT MYERS, FL 339083304 oITY-51-21P ort Myers, FL 33
M MGRM _ CXpeiete TITLE [ Change (3 Adaition
NAME CAROLWIN, LLC ’ NAME
STREET ADDRESS | 1640 PERIWINKLE WAY, SUITE V STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND, FL 33957 CITY-ST-2IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2P
e 3 Delete Tme [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i3 3 Detete TITLE [Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P sy Cy-ST-2IP

11. | hereby certify that the informatjon supplied witlf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport is true gnbl accurate ang thafimy signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the fefeiver or trusiqe gftpowerad to execule this repon as raquired by Chapter 608, Florida Statutes.
snenmu%’ﬂ/u \ Q nes. 04/29/05 (239) 454-9191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




