2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # £02000014720 Jan 27,2006 08:00 AN
1. Entty Mame S
ecreta of State
NEASE, LL.C. ry
Pilfcipat Plage of Busingss i ‘Mailing Atidress 7T - _
1801 JACKSON STREET STE. 202 1601 JACKSON STREET, STE. 202
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. etc. Suite, Apt. #, elc. 1st MOORE CR2EC83 (10/05)
Cily & State Crty & State T T T 4 RE(Number | fApplied For
o 59- 2669336 1™ [Not Appiicat
Zp Country Zip ] Couriry 5, Certificate of Stalus Destred 1 ; gei ggqgfgémna‘
B. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
MName

NS, SN et STE. 202 S i BB R e e Acsepiatie)
FORT MYERS FL 33901 ) -

ciy S F’L7|'335cdde

8. The ebove named entity submits this statemient for the purpase of changing its registared office of registered agent, or both, in the State of Forida. 1 am familiar with, and ac e
the obligations of registered agent.

SKIMNATURE
Stgnd:uw tyu:uoa mmsdlamed reqm'a(ea agen: and el appimeha (NOTE Regisiered Agenls&;}lmlwe xeauu‘edwhen emsldl!‘ ] DATE
FILE NOW'!' FEE IS $53‘0€)
Make Check Payahle ta Florida Department Qf State
Due By May1 2006
9. _ MANAGING MEMBERS[MANAGEF?S o 10;77 _____ ADDITIONS/CHANGES L

Tne MGRM D De!ete THE [T Change D LN
NAME NEASE, STEPHEN NAME Q-EB ATVAT S
STREET ADURESS 11601 JACKSON STREET, STE. 202 STAEET ADDRESS i HE(H_&BE& E = o
OITY-51-7P 5 2/ e e-BU0EY-01T 55,00

| FORT MYERS FL 33801 - oIy -57-2iP
THLE MGRM ) 7 pelete TILE [Jchange [ mad
HAME NEASE, AMY A,
STRECT ADDRESS |1601 JACKSON STREET, STE. 202 STAFET ADDRESS
G- ST-oP FORT MYERS FL 33801 Lhy-51-2p
TLE 3 Detese THLE ClCrange [ Ao
NAME _ L NAME } - e e o
STREET ADDRESS o T T TR sweer avoness B
Y -5T- I LATY-ST- 2P
HILE 3 Detete THLE O Change [ &4
NaME NAME
STREFT ADDRESS STAEET ADDRESS
R T CirY-ST-21
TILE O Deleie e JChange  [JAd
HAME NAME
SIREET ADDRESS SIREET ADDRESS
LAY -$1- 2 eivy-§f-2p
Tt 3 Delete TALE O Chenge [0 Acitsn
HAME NAME
STREET ADDRESS STREET SRORESS
CITY-ST-2P / CITY-ST-21P

11, 1 hereby cerify that the information supphe
indicated on this repert is true and accur
imited hability company or the receiver

SIGNATURE: /25/ ﬁf ] Tko Sl

SIGMATURE ANd TYPED GR PRMTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFAESENTATIVE " DayeneProred

this filing does not qualify for the exemprsons cantained in Section 1 19 F!onda Statutes I further certify that the information
my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ered to gxgcute this report as reguired by Chapter 608, Florida Statutes




