2004 LIMITED l.-!ABiLITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L01000017850 Mar 04, 2004 08:00 AM

1. Entiy Neme Secretary of State

SECTION 32, LLC,

Princinat Place ol Business 7 ) Méil'sng Addrags

2750 TRAIL DAIRY CIRCLE 2750 TRAL DAIRY CIRCLE

NORTH FORT MYERS FL. 33818 NCRTH FORT MYERS FL 33518

e i WG RE SRCAE
Suite, Apt, #, eic. Suite, Apt #, eic. MOORE CR2E083 {11/03)

' A S . ) Anphed Fo
City & State ‘ City & State ) o 4. FE! Number 65-11 15?53 Nif;ﬁpi‘g{;;me
Zp Country Zp Country 5. Certificate of Status Desited 03 %59 gsq Qf;i:éuanai

6. Name and A&dréés of cu};ém Registered Agent L 7. Name _an:i AT::'dress of ﬁ;_w Registered Agent
Name
g?éﬁgﬁ?&i%@BéﬁgtE Streat Address (P.0. Box Mumber s Not Accentabie) B
NORTH FORT MYERS FL. 33818 == E—
City - FL ‘ Zip Code

B. The above named entily subymits thls Statement for the purpose of changing s reg&stered office or registarad agent, or both, in the Slate of Flonda | am familiar with, and accept
the ebligations of registered agent, .

SIGNATURE — - - . e oo —
Signatuse, typed or prnkd name of segistaran agart and ke o apsheakie. WRTE Feg Mgt B T RT Wi o . PHIE .

FiLE NOW1!! FEE 5 350.00 .
Make C:heck Payable 1o Florida Deparxment of State
Due By May %, 2994

g, MANAG G MEMBERS / MANAGERS 15, : - ADDITICNS ] CHANGES ]
TiRE MGR O Desere THLE {change [ Addition
HAME CLEMONS, NORMAN £ HAHE 300000 vE3aR

STAEET ADDFESS | 2750 TRAIL DAIRY CIRCLE STREEY ADDAESS 13/04/ ?34~88{3’-‘4-BS 150,48

CTRSTIP NORTH FORT MYERS FL 33318 i Y- ST 2P _ )
s 3 pefate TRE [} Change D Addition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

CITY-S1-71° GiTY-51-0F

TIRE 7 Detere HleE I Cnange ] Addition
HAME MANE

SYREET ADDRESS STALLT AGDRESS

CiTY-ST. 1P l Ciry- 871- 217 .

TATLE O delate WL 1 Change £ Addition
NAME NAME

STREET ADDRERS STREET ACDRESS

COY-ST-20 ' CIfY-5E-2F L

THLE 3 pelete TTLE 3 Crange {3 Addilion
NAME ] NEME

STREET ADDRESS STREET ADBRESS

Y -57-2F il Sz . L
WRE 3 Deiele HILE O change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDPESS

CiTY-57- 21 CiTY-57-21P A

11, | hereby certify that the mformation supplied with this fling dees not qualify far the exeraption stated in Section 119 Q3YKH, Ferida Stam&s uriher pertity that the information
indicated on {his report is rue and accurate and that my signature shalf have the same Jegal eifect as if made under oath; that | am a managing member or manager of the
#imited fiaoility company or the receiver or frustes empowsred 1o.execule this report as required by Chapter §05. Florida Sratutes.

SIGNATURE: nd ,,73?,3312-3&?2.

SIGHATURE AND W‘FED R PRINTED NmE QF S{GNQNG MANAG!NG EMBER, HANAGEH LR AUTHORIZED REPRESENTATIVE Dae Taypbmie Prione &




