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2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # 102000032028

1. Entity Name
DAVID MAILE, LMT, LLC

05-14-2007 90367 046 ****50.00

Principal Ptace of Business

6309 CORPORATE COURT SW, SUITE C
FORT MYERS, FL 33919

Mailing Address

6309 CORPORATE COURT SW, SUITEC - -
FORT MYERS, FL 33919 :

FUNIT

IR

2. Principal Place of Business - No PO Box # 3. Mailing Address
8841 COLLEGE PARKWAY 8841 COLLEGE PARKWAY

Suite, Apt. #, eic. Suite, Apt. #, elc.
SUITE 102 SUITE 102 04262007 Chg-LLC  CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-0363474 Not Applicable

Zip Country Zip Country » . $5.00 Adcitional
33919 33919 5. Certificate of Status Desired O Poe Requiredl fana

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
- Nama

MAILE, DAVID
6309 CORPORATE COURT SW, SUITE C
FORT MYERS, FL 33919

Sireet Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The abave named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

ture, lyped of printed name of registered agent ana hitke 1f apphcable

(NOTE. Registered Agen! signalure required when reinsiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

TME MGR [ Delete FITLE XChange [ Addition
NAME MAILE, DAVID NAME

STREET ADIRESS | 6309 CORPORATE COURT ST., STE C smeraoveess | 0841 COLLEGE PARKWAY, STE 102

on-st-2p | FORT MYERS, FL 33919 ow-st-z¢ - [ FORT MYERS, FL 33919

TITLE O Delete TTLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 217

TITLE 0 belete TiLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TALE 1 Detere TLE [Cicohenge (7] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-21P CIry-57-2IP

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IP CITY-ST-7IP

TILE O pelete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutas, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or rusiee empoweared to execuie this report as required by Chapter 608, Florida Statul

~ —

SIGNATURE:

‘/Z?V/DV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date { Daytere Prone &




