2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2007 8:00 am

DOCUMENT # LO0000008940 ecretary of State

3r|ﬁ;|“;\l;|f rl\-lr(r;iD,{NGS Ic 04-19-2007 90029 050 ****50.00

Principal Place of Business Mailing Address

C/0 RICHARD T. COTTER (/0 RICHARD T. COTTER -

6100 ESTERQ BLVD. 6100 ESTERO BLVD.

— AR GG AR
01092007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPAC E 4. FE! Number Applied For
- 55-1094961 Not Applicable
_ 5. Certificate of Sta}t_us Desied (] ?i'ggq“:ged;“i"a'

§. -Name and Address of Current Registerad Agent”

5100 ESTERO BLVD. DO NOT WRITE
FT. MYERS BEACH, FL 33931 lN THIS SPACE

8. The above named entlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite if appécable. (WOTE: Registerad Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME KLAUS-DIETER, TIMM

STREETADDARESS | 436 BAY-BEACHTANEAPT—42a { 70 Ll 2L % 2= |
orv-s1-2P | FT MYERS BEACH, FL 33931 Fpr-

THLE MGRM
MAME TIMM, INGRID
STREET ADDRESS | dE4-BAV-BREACH LANE—APT 422 170 Qﬂﬂ '%( — [
OrY-S-2P | FT MYERS BEACH, FL 33931 Rer. SO3E
T eeTe— -
TILE
NAME

ansie DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIVLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 6/,? 7,

ol -¥9-

SIGNATURE: £ 0/ 727 ) R YA 0/{;////0 ; R69%

SIGNATURE AND TYPED O#RIMED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Daytime Phone #

v



