. FILED
2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000014166 T 08-14-2006 90122 031 ****50.00

1. Entity Name
RUSTY MYERS ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
923 NW 12TH TERR C/0 ROBERT D. ROYSTON, JR.
CAPE CORAL, FL 33993 P.0. DRAWER 60205

FT MYERS, FL 33906

o s ORI

Suite, Apt. 4, etc. Suite, Apt. #, ete. 07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-0448070 Not Applicable
Zip - Coumry Zip - Country 6. Certilicate of Status Desired O E‘i‘ggq:\i:ﬁﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROYSTON, ROBERT D JR. .
12670 NEW BRITTANY BLVD., STE. 101 ' Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907 z
City FL Zip Code

8. The above named entity submits this statement for the purpose, of,changmg its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. e

SIGNATURE - .
Signature, typec of printed name ol registered agent and 4k it appicabée [NUTE: Regrsterad Agent signature required when reinsiaung} DATE

i

r

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

8. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES

THLE MGR 3 Delete TILE [ Change -] Addition
NAME MYERS, ROBERT L ’ NAME

STREET ADDRESS | 923 NW 12TH TERR . STREET ADDRESS

CITy-5T-2IP CAPE CORAL, FL 33993 CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2ZP

me- T} - - ST Toeee - f ome ; ' 3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZiP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly-$1-2p CITY-ST-2iP

THLE [ Delete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-57-2p . CITY-ST-2iP

TILE ] Delete THLE [l Change [ Addition
NAME ] NAME

STREET ADDRESS : STREET ADDRESS

City-g1-2P oITY-ST-2IF

11. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or th jver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /j 7%/“3 Z /4/9

SIGNATUHE AND TYPED OR PRINTED NAMETCF SIGNING MANAG MEMBER, MANAGEMUTHORQED REPRESENTATIVE Date Daytime Phong #

I



