. FILED
2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000032906 02-16-2004 90162 009 ****50,00

1. Entity Name

LABELLE 80 GROVE, LLC

Principal Place of Business Malling Address z quluova

2911 N.E. PINE {SLAND ROAD 2911 N.E. PINE ISLAND ROAD

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

T SRR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Apptied For

75-3105359 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $5 00 Agaiional
Fee Required

-6, Name and Address of Current Reglsteved Aganf  — - — -—- |- . -—. . —--7,-Name and Address cf Now Reglstered Agent —_l i
Narme ’ o

FULLENKAMP, DENNIS J

2911 NL.E. PINE ISLAND ROAD - Street A-ddress (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL , Zip Code

8. The above named entity submits 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 obligations cf registered agent,

SIGNATURE

Signalure, typed or printad name ol regrstered ageni and titls il applicable. {NOTE: Ragisterad Agen! signalure required whan reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSFCHANGES.

TLE MGR [ velete TITLE [T Change [ Addition
HAME FULLENKAMP, DENNIS J NAME

STREET ADDRESS | 2811 N.E. PINE ISLAND ROAD STREEY ADDRESS

CITY-ST-2IP CAPE CORAL, FL. 33909 CITY-§T-21P

TMLE MGRM 3 Delste TLE [d cange [ Addition
NAME STRAYHORN, MICHAEL M NAME

STREET abDRESS | 2011 NLE, PINE ISLAND ROAD STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33909 Iy -ST-21P

TITLE MGRM O bekete TILE [ Change [ Addition
_NamME ... -1 WALKER, MARY_JO, e e m Tz e~ e - MNAMES ———— . - . [P

STREET ADDRESS | 2026 WILNA STREET STREET ADDRESS

CiTY-ST- 2P FORT MYERS, FL 33901 CiTY-5T-29

TITLE MGRM O Delste TILE 3 Change (] Addition
NAME HILLIKER, RICHARD O NAME

STREET ADDRESS | 2026 WILNA STREET STREET ADDRESS

CHTY-ST-2IP FORT MYERS, FL 33901 GiTy-5T-2P

THLE MGRM 1 Delete TITLE [ Change [ Addition
NAME SANDERS, MICHAEL A NAME

STREET ADDAESS | 2026 WILNA STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2IF

PMLE o [ patete TLE - [ Change  [J Additicn
"NAME.' e . . et NAME N E_— . .o -

STREET AODRESS | STREET ADDRESS - . )

CITY-57-21P e o /, . CITY-5T-71P . Ty

11. | hereby certify that the information suppfied wﬂh this filin t qualify for the eyemption stated in Section 119.07(3)i). Florida Statutas. | further certify thal the information

indicated on this report is true and accfirata and th ignaturg shal e legal effect as if made under cath; that | am a managing member or manager of the
timited liabiiity company or the receivgf or tri/stes o'wered 1o gxecyla this repafl as required by Chapter 808, Florida Statutes. Z S —
l/ 4 Q [/Z}I(//f& 9/ / oI5, C/
SIGNATURE: 775 -
SIGNATURE AND TYPED{R PRNTED NAME urflsume MAN/GING MEMBER, wfnsesyﬁn AL?HDRIZED REPRESENTATIVE Date Daytime Phane ¥

¥




