2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Jan 24, 2008 8:00 am

DOCUMENT # L0O0000006351
e e Secretary of State
STYLES 2000, L.L.C. 01-24-2008 90069 017 ***138.75
Principal Place of Business Mailing Address
4650 S CLEVELAND AVE 4650 S CLEVELAND AVE
UNIT 2B LNIT 2B
FT MYERS, FL 33907 FT MYERS, FL 33907
S e IR CR R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01152008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-1012721 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] gfe'ggql‘::’:{;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, GAREY F
1625 HENDRY ST Streat Address (P.0. Box Number is Not Accaplable)
SUITE 301
FT MYERS, FL 33901
City FL Zip Code

8. The above named enlity 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

Signalure, typed or pnntad name of registerea agent and ke 1! applicable. (NOTE: Registeraa Agent signaturs required whan reinstating) CATE

FILE NOW!!! FEE IS $138.75 , Make check payable to
After May 1, 2008 Fee will be $538.75 'Florida Department of Stat
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE OWNR [ pelete TILE DO change [ Addition
NAME RENDA, CATHERINE A NAME
STREET ADDRESS | 4650 S CLEVELAND AVE SUITE 2B STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33907 Y CITY-S$T-21P
e OWNR %Qe\ete e Clchange [ Addition
NAME BREWER, JODI L NAME
STREETADDRESS | 4650 S CLEVELAND AVE SUITE 28 STAEET ADDRESS
CITY-St-2IP FT MYERS, FL 33907 CITY-5T-2IP
TITLE OWNR O velete TIiLE O Change [ Addition
NAME LYONS, LORI A HAME
STREET ADDRESS | 4650 S CLEVELAND AVE SUITE 28 STAEET ADDRESS
CITY-ST-2P FT MYERS, FL 33907 CITY-ST-2IP
TITLE [] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-§7-2IP
TITE [ Detere TTLE {7J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P

11. | hereby certify that the information supplied wilh 1his filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate 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 liability company or the receiver gr trustee empagglered 1o execute this report as required by Chapter 608, Florida Statules

SIGNATURE: ¥ \///\ 7 J /"I0OF

SIGHATURE AND TYPED OR PRINTED NAME b‘FIEIGNtNC}‘lANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phora #

74



