2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000009618 Jan 31, 2007 08:00 AM
1. Ently Name
e Secretary of State
ISLE OF CAPRI RESEARCH & ENGINEERING, L.L.C.
Frncipal Place of Businoss Mailing Address _
601 LA PENINSULA BLVD. . 601 LA PENINSULA BLVD. .
e e “IW l” llm mﬂ m” ﬂm ||”l "m u”l ’IHI lnﬂ ”m ]ml‘ m ‘II[
2. Principal Place of Business - No PO, Box# | 3. Maffing Address .
Suite, Apt. #, elc ST T T Tswe Apt v - T T T T 18t MOORE CR2E0S3 (10/06)
Cily & State City & Stalo 4. FEf Numbor o | [Applicd For
65-1031480 | }Nolﬁpg!ir_:at'
an County Zp l Couniry 5. Certificate of Siaws Desired [} $5'00 Addlt]onal
I Sy Fes Heouired
L . &._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, RONALD S et A :
Sroet Address {P.0. Box Numb Mot Acceptabl
985 NORTH COLLIER BOULEVARD # PO, Boxiumber s Not Accoptablel
MARCO ISLAND FL 34145 T o CoT o T
City FLW _Z"Ip—Coac;-
8. The above named cntity submils this statomonlrfrdrﬁeipiur}lbgeiof c;aﬁgirr{g ilsiregfsTc;rccfrdl"ﬁc;br rcgis_tércd e;gcni._or both, in the State of Flarida. | am familiar wilh, and a-:f:é;;
the obligations of registored agont
SIGNATURE
Segtdile, TR Nt DPMSG NSNS OF IR e 803 Ik F appivalie MU - Hegeloted Agen] sgnalye requegd whon rdnslabng) LA
FILE NOW1!! FEE IS $50.00
Make Check Payabile to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGR O oome 1Y O Change ] Ao
NAME RIMKER, FRANKLIN G HANI e
SIFFIADDRESS | 801 LA PENINSULA BLVD. SIRFFTADNR S5 . )%_ii;{ﬁﬂgﬂb;# 125 -
Gy st A | NAPLES FL 34113 2Ty &1 71p Oe/OsA7~80012-003 51,00
i O peicte T O change [ Adsn
HAME A
S EADDRISS SIRLE | ASDIESS
ally S8 2 CITY 81 2P
(113 [ Delete it ' [ change [ A
A BANE
SIAFF T ADDRESS SIKEET ABDRESS
Gy SF 7 LY SEAF T
niLe [ oplate i [ Change [ At
NAME N
SUEHIADDUESS SIRELY ADDRY S5
oY 514 iy 87 A
e 0T ootete e [ Change 3 Auiee
HAM HANE
i ABDRISS SR | ADDRESS
Gily st &P CIy-Si- AP
s [ Delcle sk - Ol Ghange [ #ias
NAME NANE
SIRLHT ADDINSS SiRH L ADDRESS
CITY ST 2IP CITy-81 4P

indicatod an this report is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mombar or manager of tha
limited liabifily company or the recoiver o rusioe empowarad o excoute this ropor as required by Chapler 608, Florida Slatuios.

SIGNATURE;

EIGNAT

Frenklig & ke 0/-25-07 323G 41 UL
fat T

AND TYPED OF PAINTE GIR, OR AVTHORIZED REPRESENTATIVE %ﬂ:o;ﬂamq Phina ¥




