2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2006 8:00 am
DOCUMENT #L01000019155 ecretary of State
;:- g‘gg‘xﬁ ESTATE, LLG (04-25-2006 90019 020 ****50.00
Principal Place of Business Mailing Address .
ront %’EEFE"BEKQ':&ZE%QN gfg BTEROBLD 4Uu3aya7

FORT MYERS BEACH, FL 33931

e R 00 R R

i . #, . ite, ¥, N
Suite, Apt. #, efc Suite, Apt. ¥, etc 04202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbaor Applied For
00-0019155 Not Applicabla
Zip Country Zip Country . . $5.00 Agditionat
8, Cortificate of Status Desired £ Foo Requred
6. Name and Addreas of Cument Registerad Agent 7. Name and Address of New Registered Agent

Nama
SCHILLING, FRANCIS J
6672 ESTERQ A210 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL  33-9317

City FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typad or printod name of registerad egen and tide 1 appicable. {NOTE: Hagistered Agent sigradurs roguined when roinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS § 10. ADDITIONS /CHANGES

mE MGR O Delee fnE }&’cnanue [ Addition
HAME FJS REAL ESTATELLC NAME

STREET ADDRESS | 19220 TANALA DRIVE STREET ADDRESS

Gr-sT-2F | BROOKFIELD, WI 63086~ SITY-ST-2P BRroekeriBed,wi 53048

THE {J Dewte e 7 Clchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CRY-ST-1P CITY-§T-2P

mE [ Deste HiE [ Change [ Addition -
NANE RAME

STHEET ADDRESS STREET ADDRESS

CIY-5T-29 TY-ST-IP

TME ] petete mE [ Cnange  {] Addition
HANE HANE

STREET ADDRESS STREET ADDRESS

CAY-ST-2F CITY-ST.2P

TITLE £ Detete TE Cychange 3 Addition
NANE NAME

STREET ADDRESS STREET ADOHESS

cIry-St-2P CITY-ST-2P

TmE 3 petete TRE Jchanmge ] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-2P

11, | hereby certify that the information supptied with this fiting does not qualify for the exemptions contained In Chaptor 119, Florida Statuzes. | further certify that the information
inglicatod on this report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trusteo empowered to execute this report as required by Chaptor 608, Florida Statutes.

FrRAames T. D€H LLING  PNGR IS RE#L BITATE e ABP-F23-6 AR ot

SIGNATURE; & tanesi_gdebellve My £I3 Ll LTI LLC ool 230 tys-cv7o

Daytime Phone &



