2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 26, 2006 8:00 am

DOCUMENT # L02000001576 Secretary of State
1. Entity Name
FORRESTER PROPERTIES, LLC 01-26-2006 50069 035 ****50.00
Principal Place of Business _ Mailing Address
1429 COLONIAL BLVD 1429 COLONIAL BLVD
SUITE 201 SUITE 201
FT MYERS, FL 33907-1060 FT MYERS, FL 33907-1060
ST v OO DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number _ Applied For
01-0580282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () ?;je‘gg‘ 3:’:;"0"8'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registarad Agant
Name
FORRESTER, JAMES H
1429 COLONIAL BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201 .
FT MYERS, FL. 33807-1060 - ®
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of paned nameol registerad agent and tlle If apphcable. {NOTE: Registared Agent signature required when reinstating) DATE.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] O Delete TITLE {Ochange [ Addition
NAME FORRESTER, JAMES H NAME
STREET ADDRESS | 1428 COLONIAL BLVD SUITE 201 STREET ADDRESS
CIvY-8T-2ip FT MYERS, FL 339071060 CITY-§T-2IP
e MGRM 1 Dekte o Fullenkamp, Dennis § /Whange O Addiion
MAME FULLENKAMP, DENNIS J NAME T /L l. cour
sTheeT AooRess | 12801 TREELANE COURT steetpooess | T §C 1 Th e -ine
crv-stzp | FORT MYERS, FL 33903 avstwe | Fort Miers , Fl 33903
TITLE MGRM O pelete TITLE 4 [J Change [ Addition
NAME HAFELE, DALE G NAME
STREET ADDRESS | 19 FALCONWOOD CT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZP
Tine MGRM O Delete e t+ E‘P@ge ] Addition
Ldd co
NAME WHITAKER, SCOTT F NAvE Whtaken S -}r'nT F
STREET ADDAESS | 4604 SW FIFTH AVE smernonness | 4 04 Sk S A‘ ve
CTY-5T-2P | CAPE CORAL, FL 33914 oTY-5T-2P Eape Coral, £l 3391y
TILE O oelete T 4 " DOctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ny-ST 2P CITY-ST- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowared to execute this report as required by Chapter 808, Florida Stalules.

e il st atf 29 (15

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

T




