2005 LIMITED LIABILITY GOMMNY

ANNUAL REPORT

FILED
. Aug 03,2005 8:00 am
Secretary of State

DOCUMENT # L02000007373
:ingnySaETlVE RY, LLC

05-02-2005 90094 014 ****50.00

Principal Place of Business

804 ZANA DRIVE
FORT MYERS, FL 33805 US

Mailing Addrass
804 2ANA DRIVE

FORT MYERS, FL 33305 US

30010383

A

2. Pringipal Ptace of Business 3. Mailing Address

Suite, Apt. ¥, atc. Suits, Apt. #, atc. 04282005 Chg-LLC CR2E083 {(10/03)

City & State City & Slate 4, FEI Nurnber [Appliad For

03-9393598 jiNot Applicabla
Zip Courtry Zip Country 5. Cenificals of Status Desired 0O §:g§q :::dm""'
§. Name and Add of Current Rag Agant 7. Nama and of New Agent
- . . Name _ - - [
RIVERA, ERIC o
804 ZANA DR. Streer Address (P.0. Box Number i3 Not Acceplable}
FT. MYERS, FL 33905
City FL I Zip Coda

8. Tha abovs named entity submits this statement for the purpose of changing its registered oflice or registarad agant, ov bath, in the State of Flarida. 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraturs, typad or proisd rami o regisiecsd sgerd and Cie J applicanie. {NOTE: Aegrstersd Agert Signatirk regured whi: renslatng) DATE
Filing Foe Is $50.00 by Mske check payable to
Due by May 1, 2005 - Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pertz TINE O change [ Addition
NAME RIVERA, ERIC NAME
STREET ADDAESS | BD4 ZANA DRIVE STREET ADORESS
CiTy-51-0p FORT MYERS, FL 33905 CirY-51-0P
TME O oekte Tme Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY -S1-2P
TRE O Delete TILE [JChange [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-1P CHY-$T-TP
STME - - - O peiete- L - - [ Change [ Addition-j—~
HAME HAME
SIREE) ADDRESS STREET ADORESS
Cl:}i:l- i cIy-S1-21P
e [ ociere TNE O Changs  [J Addion
[ 4 NAME
STREET ADDAESS STREET ADDRESS
ar-st-up ory-S1-2p
TIRE 0 Detzte rme [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
CITY-SF-21p oIY-ST-2P

11. | hereby cemly that ihe information suppliec wilh this fiing does not quality for the exemplion siated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal sffect as if made undar ocath; that | am a managing member or manager of the
limited hability comparty or the receiver or rustee empowered (o exacute this report as required by Chapter 608, Florida

SIGNATURE: éﬁ /%//64/4

(20 920,061

mn‘-znm

REPAESENTATIVE Daylime Phore &




