2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 19, 2007 08:00 AM
# L00000010899 > :
Egi.t?llf%}:ﬁl:ZOMPANY OF LEE COUNTY, LL.C. Secretary of State
Principal Place of Businass Mailing Address
ST by
AR ARG OO0 W
01192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE < TN AT
65-1050740 Not Applicabie
5. Certificate of Status Desired (] ?2-2&3:’:;”“'

8. Name and Address of Current Raglstored Agent

5130 WEST FIRST STREET DO NOT WRITE
FORT MYERS, FL 33801 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. t am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or priad nam of regigiaced sgent end tthe I applicabe, (MOTE: Regicterac AQent tigrushss comquined when reinsiating) CATE

Filing Foe is $50,00
Due May 1, 2007

9. MANAGING MEMRERS/MANAGERS

TME MGR

NAME WHEELER, CATHLEEN J
STREET ADORESS | 40060 SAN PABLO 5T
CITY-§T-71P FT MYERS, FL 33919

NAME CALLAHAN, JOANNA L LI
STREET ADORESS | 15071 N PEBBLE LN
CITY-ST-2IP FT MYERS, FL

TITLE
NAME
STREET ADDRESS

anv.s1.20 DO NOT WRITE

i
TmE MGR I [E/ 287072005 1-010 50,00

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZIP

TMLE

NAME

STREET ADDAESS
CITY-ST-20P

THLE

NAME

STREET ADDRESS
CITY-S7-ZIF

11. | hereby centify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

CArheew ~J. WHEELER _
S|GNATURE=:_£WAV @A)}(,zw\_/ 245-07)  234-3340039

mmmmmmmmmo#mmmummmmmmnm Daytime Phons #




