2006 LIMITED LIABILITY COMPANY k

ANNUAL REPORT Mar 15,
DOCUMENT # L00000010674 (5 Secre
1. Enlity Name _

CIRCUIT CITY CENTER OF FT, MYERS, LLC
Principal Fiace of Busingss Maiting Addrass
2930 IMMORALEE ROAD, SUITE 4 2530 IMMOKALEE ROAD, SUTTE 4
NAPLES, FL 34170 NAPLES, FL 34110
R AR
. . 02092006 No Chg-LLT CRZEQE3 (11/05)
DO NOT WRITE IN THIS SPACE T o Foriedra
£5-1038535 Not Applicable
. : §. Cortficate of Status Desired [ gg‘ggqadr::mm

6. Name and Address of Current Reglstered Agent e
QCD,
: 201 ~ 3 :
NAPLES, FL 3atoz IN THIS SPACE

8. The sbove named entity Submits this statement for the purpose of changing its registered affice o registered ageat, o both, (a the State gt Flartda. 1 am tamitiar wat, and accept
she cbligations of registered agent.

SIGNATURE

Signatuee, typed of printed name of registared agant wnd ditte i apprcanle. (NGIE Regismrad Agent sinature rarsd wiion cainstating) DATE

—— -—d

Filing Fee s $50.00

Due by May 1,
[3 MANAGING MEMBERS/MANAGERS
TME MGR
HAME AJSS MANAGEMENT CORP.

STREET ACDRESS | 2930 IMMOKALEE BOAD, SUITE 4
CITY-51-21P NAPLES, Fl. 34110

me R R e
NAME .

STREET ADDRESS
CTY-§T-2P

TLE
NAME

e DO NOT WRITE
o - IN THIS SPACE

STRLET ADURESS
ny-8T-2F

une

NAMIE

STREET ADORESS
Cre-5t-ar
TRE

NAME

STREET ADDRESS m—
CLTY-5T-71F

. ¥ hereby cerbly 1hat the information supplied with this fing does not qualily for the Bxermf':ﬂons contained in Chepter 118, Florida Statules. | furiher cenlify thal the Information
indicaied on this report is true and accurate and that my signaiure shall have tha same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company o the receiver ar trustas empowered (o axacute this raport as required by Chaptar 838, Florida Statutes.

SIGNATURE: 27— Aundiow T Salus 3/ 3 /o 23755 Gree

sianaTuRE AvD Tred R PAINTED HauE oF siaAnT ox TATIVE Dyt Prone ¢

STREET ADDRLSS me
CY-S1-2iP . -5~ v Dmﬁﬂ D=
TIILE 3 petere e :
NAME gAME J—
STRLEY ACDRESS REET
City- 51-2F {15y - 51-DF
Chenge 3

ME 3 belete we 3 Chang
HAMED NAME

55
STELS ABDRESS STREEY ADDRE
GIY-ST-2P oTY-53-1P

i 18 il i B i ion 318, Florida Statutes. | futther cedtily that lhe wlormation

- ; od with this filing does nol qualify for the exemptans contained in Sect , 0 o

o En%?éi?gdchr\l ):giéhgégg 33‘%?&2’3 :gggf!;te :nd thal my %Sgnamfe shall hava the same legal effect as if !'naggeB unﬂcteyfj oaér:é rt':\‘gss 1 am a ceanaging rrembel Of maraget ol 1
firmited liability company or the receiver or iustee empowered o sxecule his repon as required by Chapler . Flonda :

QIENATE |np-M)mi\-dwuﬁﬂ. + DoraLye D MazTim 3/t /ot 30X.817.9525



