.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # L.01000000647

1. Entity Name )
16065 SQ. TAMIAMI TRAIL LIMITED LIABILITY COMPANY

06-01-2004 90750 017 ****50.00

Principal Place of Business

16065 S, TAMIAMI TRAIL
FORT MYERS, FL 33908

Mailing Address

16065 5. TAMIAMI TRAIL
FORT MYERS, FL 33908

14023067

G

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. # atc.
Ap pL. = @ 03192003  Chg-LLC CR2E083 (10/03)
City & State , City & State 4. FEI Number Applied For
: 65-1067847 Net Applicable
Zi Ut j
u Country ap Country 5. Certtlicate of Status Desired [} $5-00 Additicnal
\ Fee Raguired
L - + —§.. Mame and Address of Currant Reglatered Agent - - PR - » «7.-Name and Address of New Ragistered Agent: == - —- -
: Name

FRANCIS, ROBERT L .
16065 S. TAMIAMI TRAIL
FORT MYERS, FL. 33908

Strest Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE . !
gt ‘Sgnature, typed or prated name of regstered agent and titie f epplicable.

(NQOTE: Regatered Agent sgnature required whern renstating}

pS v -+

Filing Fee is $50.00
Due by Sapten‘[p?r_ 8, 2004

- MANAGING MEMBERS/MANAGERS

8. 10, ADDITIONS /CHANGES

TLE MGR ' | O Deteee TE Clchenge [ Addition

NAME FRANCIS, ROBERT L NAME

STREET ADDRESS | 15432 BRIAR RIDGE CIRCLE STREET AGDRESS

CTy-5T-2p FORT MYERS, FL 33912 CTY-ST-2P

TLE MGRM. O Deete TILE [J Change [ Addition

NAME FRANCIS, SHARON L NAME R

STREET ADDRESS | 15432 BRIAR RIDGE CIRCLE STREET ADDAESS

CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-29

e MGRM : [ Delete TME O cChange [ Addition
~ NAME = s EFRANC‘IS,—.ROBIN.RM ——— . el -NAME - | o— - B - - .

STREET ADDRESS | 15432 BRIAR RIDGE CIRCLE STREET ADDRESS

CITY-§T-21P FORT MYERS, FL 33912 CITY-57-2p

TILE [ Delete TITLE [J Change  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME 1 Delete MLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P ' EITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-S7-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signare shall have the same legal effect as if made under oath; that | am a managing member or manager of the
© execute this report as required by Chapter 608, Florida Statutes.

limited liability company or theregeiver or trustee empowen
SIGNATURE: . J i g s

SRy 67 H -5 s

SIGNATURE AND TYPEDYOA PRINTED'NANE OF * 34 [

OR AUTHORIZED REFRESENTATIVE

Dayume Phone #




