FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000055101 04-28-2006 90034 041 50.00
1. Entity Name
3661 TAMIAMI TRAIL, L.L.C.
Principal Placa of Business Mailing Address 20 039 006
234 S\WATERWAY DRIVE 234 SWATERWAY DRIVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T S R IMEIR AR TR AV
Suile, Apt. #, etc. Suite, Apt. #, eic. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-1043517 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $5'00 A'ddiu'onal
Feea Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

DUBBANEH, ANTON
234 S WATERWAY DRIVE Street Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL I Zip Code

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

SIGNATURE
ture, typed or panted name of registered agent and e if ADOACADM (NCTE: Regstered Agent signature requined whent reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGRM O pelete TITLE [ Ghange [ Addition
NAME DUBBANEH, ANTON NAME
STREET ADDRESS | 234 S WATERWAY DR STREET ADDRESS
Ciy-51-ZIP PORT CHARLOTTE, FL 33952 Cry-S7-2iP
TME MGRM O celste e [JChange  [J Addition
NAME DUBBANEH, NAWAL NAME
STREET ADDRESS | 234 S WATERWAY DR STREET ADDRESS
Ciry-St-zIP PORT CHARLOTTE, FL 33952 CITY-ST-2IF
TTLE MGRM O oetete e O Change [ Addition
NAME DUBBANEH, CHARLIE NAME
STREETADDAESS | 6 HIBISCUS DR STREET ADDRESS
CITY-ST-ZIP PORT CHARLQTTE, FL 33952 CITY-S1-21P
TILE MGRM /&‘Dese[e TILE 1 Change (] Addition
NAME DUBBANEH, SARAH NAME
STREET ADDRESS | 6 HIBISCUS DR STREET ADDRESS
CITY-53-2P PORT CHARLOTTE, FL 33952 CITY-57-24P
TILE O Detete TITLE [J Change (] Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowaered o execute this report as required by Cnapter 608, Florida Statutas.

SIGNATURE: 792« W"-/ - 4« D%émé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrre Phone #




