2005 LIMITED LIABILITY COMPANY
ANNUAE REPORT FILED

DOCUMENT # L02000033019

1. Eniity Name

Secretary of State
SAN ANTONIO BROADVIEW OFFICE, L.L.C.

Principal Place of Business. _ Mailing Address _
2021 VALPARAISO BOULEYARD. . 2021 VALPARAISO BOULEVARD
NORTH FORT MYERS, FL 33917 7"~ NORTH FORT MYERS, FL 33917

ARG

MM

04052005No Chg-LLC CHR2EQB3 (10/03)
DO NOT WRITE IN THIS SPACE PRV o
43-1985863 Not Applicable
5. Certiflcate of Status Desired (] ?ﬂiggq :f:d“mna’

6. Name and Address of Curvent Registared Agent

P07 VAL PARALSS BLVD. DO NOT WRITE
NORTH FORT MYERS, FL 33917 IN TH'S SPACE

8. The above named entily submits this staternent for the purpose of changing fis regisiered office or registered agent, ar both, In the State of Floriga, | am familiar with, and accapt
the: obligations of registered agent.

SIGNATURE

Sgnatue, yped or primed name of regisisred agent and ttle T applicabie, [NOTE. Regi Agent s rexquited wh i GATE

Do Dr oy 1 2608 HFTIONRR5 4T

ﬂt,h"ULfﬂ —~B0074-021 SO0

9. _MANAGING MEMBEFS/MANAGERS , —
TILE MGRM it e o+ i .
NAME PIPER, THOMAS J

STREET ADDRESS | 2021 VALPARAISO BOULEVARD
Cimy-ST- 29 NORTH FORT MYERS FL 33617

TITLE T e e e T T T T

NAME
STREET ADDRESS
Cry-ST-71R

TE
NAME

iy f DO NOT WRITE

N —  “TINTHIS SPACE

NAME
STRELT ADDRESS
CIrY-s1-ZP

THE T T
NAME

STRELT ADJRESS
CiTY-57-ZP

me - - —
HAME

STREET ADORESS
CITY-57-2P

1. | hereby gentily that the information supplled with this filing does not qualify for the exemption slated In Section 119.07(3){). Flarida Statutes. 1 fusther certify that the information
indicated on this report is wue and accurate and that my signatuse shall have the same legal eflect as if made under oath, that 1 am a managing mernber or manager of the
limited liability company ar the receiver or trustee empowered 1o execule this seport as required by Chapter 808, Florida Statutes.

SIGNATURE: —S ‘—j—l% ﬁ'% / a5 Zf’f Z3/- 55T

!G{ATURE AND TYPED OR PRINTED HFZOF SIGNING. HANHNG MEMBER, OR AUTHORLZED REPRESENTATIVE Daytme Phene ¢

“Apr 07,2005 08:00 AM



