2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L02000032998 Apr 07,2005 08:00 AM
temviane Secretary of State
Principal Place of Business o ) Ea;ﬁng Address
2021 VALPARAISO BLVD. 2021 VALPARAISO BLVD,
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33217
— IR ERTTEm
04052005 No Chg-LLE CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PTT— Appied For
02-0654183 Not Applicable
_ 5. Cerlifivate of Stalus Desirea [ ffe ggq;:f;’;”“a‘

6. Name and Address of Current Ragi d Agent

D21 VALPARAISO BLVD. DO NOT WRITE
NORTH FORT MYERS, FL 33517 _ IN THIS SPACE

8. The ahove named entlty submits this statement for the purpose of changing its registered office or registered agent, of bolh, Tn the State of Florida. | am familiar with, and atcept
the ubligations of registered agent.

SIGNATURE — — e -
Sgnatue, typed of printed name of ragisleced agent and tle f apolcable. (NOTE, Regstercd Agent sighature required when reinstatng)} DATE

Filing Fee is $50.00
Due by May 1, 2005 Lo0nnn=92534

na';w ZOE-00074-01% 50,00

9. _ __MANAGING MEMBERS/MANAGERS CoTT T o
TTLE MGRM ' T -
NAME, PIPER, THOMAS J

STREET ADJRESS | 2021 VALPARAISO BLVD.
CITY-87-2P NORTH FORT MYERS, FL 33917

TME

STREET ADDRESS
CIY-5T-2P

TILE
NAME

o DO NOT WRITE

o | o IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

TILE

NAME

STAIET ADDRESS
CITY-S7-2pP

TIMLE

NAME

STRELT ADDAESS.
CITY-ST-2P

11. [ hereby certify that the information supplied with this filng does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. [ further certify that the informaton
indicated on this repost Is rise and accurale and that my signature shall have the same: legal effect as if made under oath; that | am a managing member or manager of the
fimitec liability company of the recelver or lrustee empowered to execule this report as required by Chapier 608, Florida Stalules,

SIGNATURE: STZ—,/Y?  wes 23775/ - L5HF

SIGHATURE AND TYPED OA PRINTED OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




