FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L00000010674 5 04-30-2008 90029 033 ***138.75

1. Entity Name
CIRCUIT CITY CENTER OF FT. MYERS, LLC

VUUY AIVAY

Principai Place of Business Mailing Address
2930 IMMOKALEE ROAD, SUITE 4 2930 IMMOXALEE ROAD, SUITE 4
NAPLES, FL 34110 NAPLES, FL 34110 .
AESD Lammobalen L FIS5D Tomacoky le¢ AL
Suite, Apt. #, etc. Suite, Apt. #, elc.
' ! 02192008 -
= ol i )_ Chg-LLC CR2EDS83 (12/06)
City & State City & State 4, FE| Number Applisd For
pAple A MAples, f- 65-1038535 Not Applicable
i Count Zi o
Zip 341 OUH‘Z S 4 i 3¢ /t0 °U"t2'( [ 5. Certificale of Status Desired O gi‘ggﬁf:‘;ﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) - Nama - - T T - -~ - T
WOOD, DOUGLAS A i
SIESKY PILON & WOOD Sireet Address (P.O. Box Number is Not Accepiable)
1000 TAMIAMI TRAIL NORTH, SUITE 201
NAPLES, FL 34102
City FL | Zip Code
8. The above named entity submits this statement for the purposs 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
Signaturs, typed or printad narma of reglatered agent and litle f applicable. {NOTE: Rogisterad Agenl signiturs requirad whan relnstating) DATE
FILE NOWII! FEE IS $138.75 ..., Make check payable to .
Aftor May 1, 2008 Fee will be $538.75 ~"< ' Florida Department of State - -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TITLE [J Change  [] Addilion
NAME AJS MANAGEMENT CORP. NAME
STREET ADORESS | 2830 IMMOKALEE ROAD, SUITE 4 STREET ADDRESS
CIrY-§7-2P NAFPLES, FL 34110 CITY-ST- 2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrmY-s7-2IP CITY-S5T-2IP
TILE O Dbelete TITLE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
TILE 3 pelete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 mermber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: ¢/ Sl 22557 Sy 0
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #




