2007 LIMITED LIABILITY COMPANY

ANNUAL. REPORT

FILED

DOCUMENT # L02000001576

1. Entity Name
FORRESTER PROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address

1429 COLONIAL BLVD
SUITE 201
FTMYERS, FL 33907-1060

SUITE 207

1429 COLONIAL BLVD
FT MYERS, FL 33907-1060
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FORRESTER, JAMES H
1429 COLONIAL BLVD
SUITE 201

FT MYERS, FL 33907-1080
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8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda | am famikar wnth and accept

the cbligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of regiatered agant gno e i applizeble

[NOTE: Raglytered Agent sipnaiure raquied when reinstaling) DATE

Filin
Due

Foo Is $50.00
v May 1, 2007
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9, MANAGING MEMBERS/MANAGERS e gl e t. T )

- < Lo N R ;\
NE MGRM - S \‘l .
NANE FORRESTER, JAMES H AR EURE
o | FTMYERS, FL 306071080 o o lodoodggiaes L o

' » : GI fit] Bf”"o’ﬂﬂ{%—%ﬂ S Bﬂ- ;

TMLE MGRM - - ' PO
NAME FULLENKAMP, DENNIS J ; T ot
STREET ADDRESS | 12801 TREELINE CT o ’
CITY-81-7p FORT MYERS, FL 33903 : o0
Tine MGRM " , 1, .
NAME HAFELE, DALE G BN 1, )
STREET ADDRESS | 19 FALCONWOOD CT Fon b
CTY-8T-2° | FORT MYERS, FL 33919 Do NOT WRITE
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« | hersby certify that the Information supplied with this filing doas not qualily for tha examptions contained in Chapfer 119, Florida Slatutes 1 turther certiy that the information
ndicated 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
or tha recelver or truslee empowered to execute this repon as required by Chapter 808, Florida Statutes.
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