S | | FILED

_2CO5 LIMITED LIABILITY COMPANY - Marl 8, 2005 8:00 am
ANNUAL REPORT (AR). *  Secretary of State
ng:ul;{nr:nENT # M04000000802 02-02-2005 90155 045 ****50.00
ALCAT FT. MYERS, LLC
Principal Place of Business Mailing Addrass
11780 ULS. HIGHWAY 1, SUITE 204 11780 U.S. HIGHWAY 1, SUITE 204 3 0 n u 1 9 87
CrQ J.J. TAYLOR COMPANIES, INC. C/0 J.J. TAYLOR COMPANIES, INC.
NORTH PALM BEACH FL_ 33408 NORTH PALM BEACH FL 33408 -
n - I" !
2. Principal Place of Business 3. Maiing Address |[m| mllm ] I Iﬂmllmmnnﬂlm“mm
Il i
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbx vy o . pledFor |}
. |\ O’/’377‘5’?7{ . : Applicable
ap Country Zp Country s. Contificate oFtatus Desired 0O ?i:g?qnfﬂk’"al
6.-Name and Atddress o1 Current Registersd Ageni - == 7. Nams and Atdrese of New Regictered Agent N

Nume

?25‘? gg?mTllJOEh:SSLYASNT [E)hgo AD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica of registered agent, or both, in the Stale of Florida. 1am lamiliar with, and accept
the oligations of regisiarad agenl.

SIGNATURE — .
Sgnatye, typed o printed name o rege et and 1eke & e o (NOTE. Ragestarsd Apank 1gnplae [eQuied when rergLing) DATE
NS Ry
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TOLE MGR 3 Detes 0 [ addition
NAME DESPLAINES, HENRI J
STAEET ADORESS | 11780 U.S. HIGHWAY 1, SUITE 204 STREET ADDRESS
€Iy -S1. 2P NORTH PALM BEACH FL 33408 Ciyy-S7-29
e F3 0 Detste HILE MeAm O changs  [Wffation
NANE KAME TA Y ,JoHa T L
SIRECT ADORESS STREETADDRESS [ j/ kv Co. 5 NIGNWAY | STwslE 2ud
e _ ¥ civesize MIATH PALr RERCI FL 2Tvul
FILE ’ O oeiets e Ochangs [ adattion
e i —— \AE -
STREET ADDRESS STREET ADDRESS
ComisEEpT [T T T “‘omsie | cT T o T e e e
e O petee TmE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p CUY-51-2%
me 73 Delese nie [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.S1. 7P Liy-51-7p
e O veters e 3 change [ Additicn
NAME NAME
STREET ADORESS ’ STREE | ADDRESS
CrIY-Si-2P CIIY-SI- 2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(2)i), Florida Slatutes. | further certify that the information
inckcatad on this report is ue and accurate and that my signature shall have tha sama legal effect as il made under eath; that | am a managing member or manager of the
limitad liability company or the ghceiver of trusiee empowered to execuls this report as required by Chapter 608, Fiorica Statutes.

SIGNATURE: .

OR AUTKHORIZED REPRESENTATIVE Gore Dayisma Phane #

. — - ——



