2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

| DOCUMENT # L01000017850 Feb 24,2006 08:00 AM
1. Entiy Name Secretary of State
SECTION 32, L.L.C.
Principal Place of Business Mailing Address
2750 TRAIL DAIRY CiRCLE “P.O. BOX 3514
cremmm— AR ETREI
2. Procipal Place of Business 3. Mading Address
Suite, Apt. #, etc. Suile, AplL #, elc. 15t MOORE CR2EDS3 (10/05)
Cily & Stat City & Stal 1 4. FEI Numb Applied For
v - e "™ 65-1115753 et
Zip Countey Zp Country 5. Certiicate of Status Desired a gfe g?qﬁgm"a'
6. Name and Address of Current Registered Agett 7. Name and Address of New Registered Ageat
Name
Z?é‘é“‘.}%ﬁﬁf‘bﬁ%ﬁ,aé%%ha Streat Address (P.O. Box Number 1s Not Accepiaist o
NORTH FORT MYERS FL 33918 __ T o
CIW o e o FL I—Z!p Code

8. The above namod entity submils this statement for the purpose of changing its registerad affice or regtstered ageat, ar bath, in the State af Florida. | arn tarmilias with, and gacept
the chisgations of registered agent.

SIGNATURE
Sguature, typed an plated naea of egistered agend and nfie € apphcadie (NOTE ﬁeglsfsrud Agett! $gnAiure feaired wien remslding) DATE
FlLE NDW it} FEE is. $5§‘0 -
Make Che;:k Payab}e 16 F)orida Depaﬂmergi of State
LT D By May1 2006 .
u. T MANAGING WEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TLE MGR ] Datee HiLE £7 Change faetze
RAME CLEMONS, NORMAN F . HAME o -
STRECT AODRESS {2750 TRAIL DAIRY CIRCLE STREET ADDAESS i “J(EQGQ‘?{?‘:JP 2
LY -51-29 NORTH FORT MYERS FL 33918 LY -53-2P ”} U f' Uz.l dUUqb 1:'34 SD Dﬂ
L O oelete TiLE Dlcnange D
NAME NAME
STREET ADORESS STAEET ADGRESS
CimY-51-7P CITY -5T- 2%
nie €3 peiete TNE
NAME NAME
STACET ADORESS STREET ADURESS
oY -51-2P o7y -55-2p
13 O Detete TE O Cenge 3457
NAME WANE
STRELT ABDRLSS STREET ADORESS
CITY-§T-21P LY -ST-2P
TIRE T oetete TIE T} erange [ Aesin
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-57-2F CIFY-S1- 29
une 13 Deete HILE ClCrange [ Asts
NAME NanE
STREE] ADDRESS STREET ADDRESS
Care-51- 2 LiTY-§1- 2

11. | hereby cesmy Fal the information supplied with this filing does not qualify for the exemmtions contained in Section 119, Flarida Stawtes. 1 turthier cerhfy that e lﬂ!ﬁfmaﬂOﬂ
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am a maraging member o rmanager of the
limitad tabiity carmgany or the recewer or trustee empowereduﬂecut this regort as required by Chapter 608, Florida Statutes

SIGNATURE: ¥ )/]FWW

Halel 239-334-P09>,

A2 [ et res Tlo v B




