2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED

DOCUMENT # L01000015241 Feb 18, 2004 08:00 AM
1. ENtity Nare S
ecretary of State

FDX FT. MYERS REALTY ASSOCIATES, LLC y
Principatl Place of Business Mailing Address
60 CUTTER MILL RD, STE 303 60 CUTTER MILL RD, STE 303
GREAT NECK NY 11021 GREAT NECK NY 11021

Suite, Apt, ¥, elc, Suite, Apt. #, etc, MOORE CR2E083 {11/03)

City & State City & State 4, FEI Numb Applied For

v ™ NO-T APPLICABLE rEet—
Zp Country Zp Country 5. Ceruficate of Status Desired O gese‘ggq :"i‘f:;“””a'
B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name e o =

SQIAEESDO%QEP&RSE&?J%RER%S’ g\JI'CE 508 Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL ZipCode |

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

SIGNATURE
Signature, typed of peetad name of reqrsterad agert and tlle  apphcabia ({NOTE Fagisiered Agent signature raguved wheon rainsiasng} DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1,2004 =~
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Gelete TILE [ Change  [] Addition
NAME GOULD INVESTORS LP HAME UO00DO055548
STREET ADDRESS |60 CUTER MILL RD STREET ADGRESS 12/18/04-80605-019 50.00
CITY-ST-2IP GREAT NECK NY 11021 . CITY-ST-ZiP
TTLE 1 relele “§ e [Cicnange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CY-$T- 7P Gy -§T.2P
TIRE 7 celete TTLE [C1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITE [ Gelete THLE [Jchenge [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-57-2ip CIY-87-2P
TITE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZP

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 information
indicated on this report is frue and accurate and that my signatyre shall e the same legal effect as if made under eath; that | am a managing member or manager of the

limited liabitity company or the receiw%rustee empowered tp execuis this report as required by Chapier 608, Fiorida Statutes,
SIGNATUREhk / //l/ (i) e~ 20

SIGNATURE AND npes{ﬁn PRINTED NAME OF SIGNING Wmuﬁ MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dae Dayuma Pisona #




