PR FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000000802 01-25-2007 90091 007 ****50.00
1. Entity Nama
ALCAT FT. MYERS, LLC
Principal Place of Business Mailing Address [ 9] U YU kv
655 NORTH ATA 655 NORTH A1A
JUPITER, FL 33477 IUPITER, FL 33477
T ST A MAERAIM AR

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

: ¢ 04-37859756 Not Applicable
ae Country Zip Counlry 5. Cetificate of Status Desired O Eese‘ggq 3‘::;“"“'
6. Name and Addrass of Current Registerad Agont 7. Namae and Address of New Registered Agent
Name
DESPLAINES, HENRI J i
6555 NORTH A1A e Streat Address (P.0O. Box Number is Not Acceptable)
JUPITER, FL 33477
. ,;,
b5 City FL ‘ Zip Code

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

1

SIGNATURE
Signalure, typed or printad name cf registered agenl and title il applicable. (NOTE: Reglstered Agent slgnature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR £ Delate TITLE [ Change [ Addition
NAME DESPLAINES, HENRI J NAME
STREET ADDRESS | 655 NORTH A1A STREET ADDRESS
CITY-ST-ZP JUPITER, FL 33477 CITY-ST-2P
TILE MGRM O Detete TITLE BFchange  [3 Acdition
NAME TAYLOR, JOHN J Il NAME R /A
STREET ADDRESS | 19416-82ND-AVE-SUITE 2022 smeernoness | (@ S5 Noa T A
CITY-ST-2P JUPITER, FL 33477 CITY-57-2IP
TLE O oetete THTLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-§T-2IP
TITLE O Delate TITLE [Jchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-81-2P
TITLE [ oetete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2P

11. !V hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and gtcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Yiabiity company or tt /c er o trustee em red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /,,, S a7 5% /- 35 -F 55

SIGNATURE AND TYFE#)R PRINTED N"IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da.a Daytima Phone #




