o

2005 LIMITED LIABILITY commnv FILED

ANNUAL REPORT o ~ Apr 25,2005 08:00 AM

DOCUMENT # LO0000004804 Secretary of State

1. Entity N

TREII@T;R%LE GROUP OF FORT MYERS, L.L.C.

Principal Place of Business Mailing Add;ess

6140 MID #ETRO DRIVE, UNIT 1 4337 DARDANCLLO DR

FTMYERS, FL 33212 QRLANDO, FL 32808
(4182005Mo Chg-LLC CR2E083 (10/03}

DG NOT WRITE IN THIS SPACE 4. FEf Number Applied For
58-3842645 Not Applicable

5. Cettficate of Status Desied [ ?i-ggqgf;‘ma’

5. Name and Address of Gurrent Registored Aéent

7557 GARDANELLE DRIVE DO NOT WRITE
ORLANDO, FL 32808 , IN THIS SPACE

8. The above named antity subwmits this staternert for the purpose of changing dg registered office ar registered agert, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent,

BIGNATURE

Sigrature, typed o7 pinlad name of regisiered agent and tike i applicable. {HOTE. Regi Agor! signature required when ing BATE

Flling Fee is $50.00

v May 1, 2005
9. MANAGING MEMBERS/MANAGERS
HLE MGR
NAME DELUZIO, DONALD
STREET ADDRESS § 4337 DARDANELLE DRIVE
CITY-5T.2F QRLANDO, FL 32808 141 qﬂﬂﬂ 307G
;ﬁi {18 s")s’... S/ U5-8004 1-02% 50,00
STREET ACDRESS
GiTy- 5.7
TTE

NAKE

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-22

FiTLE

NAME

STREET ADDRESS
GIry-§1-219

TIHE

MAME

STREET ADDRESS
ciy-sr-zip

11. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same tegal effect as  made under cath; that | am a managing member or manager of the

limited nabllity company or the receiver or trugtes empowemd o ggecute this report as required by Chaptler 6§08, Florlda Stat(tes.
—
Y / A 0 ¢
SIGNATURE: ( { ?%2& R Ff-222

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING WGIHG‘E;SE%R %ORRED REPRESENTATWVE Date Daytime Prone ¥




