FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000009903 04-26-2004 90040 032 ****50.00

1. Entity Namg

FORT MYERS WATERFRONT, L.L.C.

Principal Place of Business Mailing Address

13021 NO. CLEVELAND AVE. 13021 NO. CLEVELAND AVE, 24 05 37 B 9

N. FT MYERS, FL 33903 N. FT MYERS, FL 33903 ‘ R '

e e R
Suite, Apt. #, eic. Suit, AL #, el 01272004  Chg-LLC CR2E083 (10/03)
Cily & State . City & State 4. FE! Number Applied For

) . 65-1035419 - 1 [Not Applicaste

zip C°”"_E” . 1. ap Country - 5. Certificate of Status Desired 0 ?ese-geoiiu..:?:cilnonal -

6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..

Name ". .
?SFggVIJlEQbZEYTE'?FgEET Street ;g'%; TIPO'{%;xEOmtm gﬁ‘cc ﬁﬁ%
FORT MYERS, FL 33901 Lt 2 ie's)
_Swk *¥35 |
v H Muers FL | 55803

8. The abava named entity submits this staternent for the purpose of changing its registered office or registered.&gem, of both, in the State of Florida. | am familiar with, and accept
the obligalio

ns of registgred agent. ) i i
SIGNATURE '7%2!” @AM Podriciee Carvold e/ .

Signature, typed or printed name of registered agent and il i applicabta. {NQOTE: Registarad Agani signalure raquired when reinstating) DATE
[
Filing Fee is $50.00 : - Make check payable to
Due by May 1, 2004 e . Florida Department of State * (%3
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIE P O Delete TILE [J charge [ Adcition
NAME CARROLL, JAMES P NAME
STREETADDRESS | 4818 SHERRY LANE STREET ADDRESS
CITY-5T-21P FT. MYERS, FL 33908 CITY-5T-21P
TME VP O oetete TimLE [ charge [ Addition
NAME CARROLL, JAMEST NAME
STREET ADDRESS | 19781 SO. RIVER RD. STREET ADDRESS _
CITY-ST- 2P ALVA, FL 33920 ony-sT-2F - o o v
TITLE S [T Dajete TMLE : [ Change [ Addition
MNAME CARROLL, PATRICIA A ' NAME
STREET ADORESS | 4819 SHERRY LANE §TREET ADDRESS
CiTy-ST- 2P FT. MYERS, FL 33908 CITY-ST-2IP
TILE T [ Dalete TITLE [ change [ Addition
HAME CARROLL, WENDI L. NAME
STREETADDRESS [ 19781 SO. RIWER ROAD STREET ADDRESS ) .
CiTy-ST-21P ALVA, FL 33920 ! CITY-§T-2IP
TILE [ Detete TTE ! . [ chenge: [ Addition
NAME HAME ’
STREET ADDRESS wumen + [l GTREET ADORESS | -~
CITY-ST-2P - fovestae - ;
TITLE [ Dalete TITLE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regewer or trustee empowered 10 axecuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: cr Coron, st /ot 239498 10

SIGNATURE_AND.TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER; MANAGER, OR AUTHORIZED K SENTA == T Darpisme Phont




