2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L01000008658 ecretary of State
1. Entity Name i 04-19-2005 90009 023 ****50.00
PERSEVERANCE |, LIMITED LIABILITY COMPANY
Principal Place of Business : Mailing Addrass o
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931

Suite, Apl. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

58-2641648 Not Applicable
op Country dip Country 5. Certificate of Status Desired O $5.00 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— —_— - _ -Nams- - N _——— - —-

JENSEN, H. E

1100 SHRIMP BOAT LANE Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS BEACH FL 33931

’ E City FL I 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. | am familiar with, and accept

the chligations of registered agent. ~

SIGNATURE

Signatuse, typad or printed name of r?:g\’s\telad agent and ttlg 1 applicabls {NOTE. Ragisiared Agen: signarura requirad when reinstating)} DATE
9. . MANAGING MEMBERS { MANAGERS . ADDITIONS/CHANGES
TiLE D [ Detete L MG RM [ Change [ Adiion
NAME GRANT, ERICKSON T MAME ‘
STREET ADDRESS | 1216 ALHAMBRA DRy % : STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 339017 CHFY-ST- 2P
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-7P ciny-S1-2p
TILE O oelete TITLE [J change [ Addition
NAME NAME :
|"Sreeranbress - T — 0 T —— ~STREETADURESS [T = . - — —
CIFY-ST-ZIR CITY-ST-ZiP
TR O Delete TILE [] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-7P CITY-5T-2P
TLE O pelete TILE O change [ Addition
NAME MAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP QnY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 member or manager of the
limited liability company or the r er or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes,

L%
SIGNATURE: __ NJ, - "(/ lw!u\/

SIGNATUR] IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DJE

Daytime Phone #




