2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT h Apr 28, 20035 8:00 am

DOCUMENT # L02000006787 ecretary of State
'éérgty;tgalo& LLC. 04-28-2005 90037 030 ****50.00
Principal Place of Business Mailing Address
14742 OSPREY POINT DR, PO BOX 8395 1 y
FT. MYERS, FL 33908 FT. MYERS, FL 33908 ) ] L’/D Ob 21 {
DL
04252005No Chg-LLC CR2E083 (10/03}
DO NOT WR'TE IN THIS SPACE 4. FE{ Number Applied For
01-0671680 Not Applicable
5. Certificate of Status Desired [ fg-gg}&gﬁ""a'

6. Name and Address of Current Registerad Agent

R S DO NOT WRITE
FY. MYERS, FL 33901 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature. yped or printed nan-e ol registered agent and lile it appficably, (NOTE: Regislerec Agenl sigralure reguired when reinslaling) DATE
M F:: is 3520630
ue ay 4 5 .
Yy, Ok Ao D Yerfos
. MANAGING MEMBERS/MANAGERS
TILE, MGRM
HAME RUSS, DAVID A

SIRLE] ADORESS | 14742 OSPREY POINT DR
Cly-S1-2P FORT MYERS, FL 33908

TWiLE
NAME ]
STREEN ADDRESS
Cny-S1-aP

TTLE
HAME

arvsrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-S§1-2P

TIE

NAME

STREET ADDRESS
chy-51-7IP

HILE

NAME

SIREE] ADDRESS
tny-S1-ap

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 808, Florida Statutes.

SIGNATIHRF:



