FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000013939 02-05-2007 90203 010 ****50.00
?\hEnSyS'tJaFr’neDEVELOPMENT. L.L.C.

Principat Place of Business Maiting Address

8771 COLLEGE PKWY ROBERT D. ROYSTON, R 1
STE 101 P.0. BOX 60205 8001334
FORT MYERS, FL 33919 FORT MYERS, FL 33906
N EE L IR AN RN
13350 Metro Parkway
Suite, Apt. #, elc. Suite, Apt. #, elc.
Suite 102 01152007 Chg-LLC CR2E083 (12/06)
Cily & Stale City & Siate 4. FEI Number Applied For
Fort Myers, FL 65-1082730 Not Applicable
33966 C°”""f,§e b weo | Country 5. Certificale of Staws esred [ fe%-g_a%:ﬁjﬂmal
] 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Bax Number is Not Acceptable)

FORT MYERS, FL 33307

City FL | Zip Code

8. The above Hamed entity submits 1his stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signaluse, typed or printed name of registerad agent and tille 1| appheable (NOTE Rewsteier Agent signature reguired when reinsiaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS CHANGES
TIE MGRM [ Delete pifla [ Change [ Addign
NAME MERCER, RANDAL L NAME
STREET ADDRESS | 8771 COLLEGE PKWY ., STE 101 saeer anohess | 13350 Metro Parkway, Suite 102
orv-sI-ZP | FORT MYERS, FL 33919 CITY-Si-2P Fort Myers, FL 33966
TILE MGRM O Delete TILE [ Change [ Addition
NAME STOUDER, STANLEY A NAME
STREET ADORESS | 8771 COLLEGE PKWY., STE 101 sweenaoness | 13350 Metro Parkway, Suite 102
CITY-ST-21P FORT MYERS, FL 33919 CIFY-ST-2P Fort Myers, FL 33966
TILE 7 Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-21F
FITLE _ O Delete TITE (I Change [ Agdntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7P
TITLE O elete TITLE [ Change  [] Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CTy-§i-2p CHTY.ST- 2P
NTLE 1 Delete TITLE {J Change ] Addition
MAME NAME
STREET ADDRESS STACLT ADDRESS
CITY-ST-ZiP CIrY-ST-2IP

ation supplied with this filing does not quality for the exemptions conlanad in Chapler 118, Florida Statutes. | further certily that the information
wrate and that my signature shall have the same legal eftect as if made under gath; thal | am a managing member or manager of the
exycute s report as required by Chapler 08, Florida Statutes.

11. | hereby certify that the 1n}
indicated on this repogs rue and acy
limited liabilly compfiny or the recpe@r or jLustae [ele)

‘ Z39.
SIGNATURE: ) m 7 0/’2,/ J/. 380

SIGNATORE AAD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHCR| RAEPRESENTATIVE Date Diime Phone #




