_2006 LIMITED LIABILITY COMPANY FILED
__ANNUAL REPORT (AR) ~ — -~ Feb 06, 2006 8:00 am

DOCUMENT # L02000033573 Secretary of State
1. Entity N
iy ame 02-06-2006 90178 028 ****50.00
FORT MYERS INVESTMENTS,LLC
Principal Place of Business Mailing Address
1212 S.W. 20TH ST. 1212 S.W. 20TH ST.
CAPE CORAL FL 3399t CAPE CORAL FL 33331
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. 4, etc. Suite, AplL #, etc 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
06-1665763 Not App icaole
7ip Country Zip Country 5. Certificate of Status Desired [ gi'gg“ﬁ?iﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
ZUPKE, WOLFGANG el oL e
2310 SE 28TH STREET JOVT NI S PR E e {

CAPE CORAL FL 33904
“ (ype (ool FL | %%%s,

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

SIGNATURE
Signature, lyped or ginted name of fegistered agent and title i applicatie, {NOTE Ragnstsred Agent ngmmm required winen feinslaling) DATE
FILE NOW”' FEE 1S $50 OD.
Make Check Payable to: Florlda Department of State
i : Due By May 1, 12006 *° :
9. VANAGING MEMBERS/MANAGERS 7 0. T ADDITIONS /CHANGES
TITLE MGRM ™ Deleie TILE HEFN [@Change [ Addition
NAME ZUPKE, WOLFGANG MGRM NAME 2UPKE WOL 6346"?\1 &  herp
STREET ADDRESS (2310 SE 28TH STREET STRECTADDRESS | J2 /7 S &/ 20 .
OM-SHZP | CAPE CORAL FL 33904 anv-sT-zp Core (oval F L 3 339y
HILE MGRM [FDelete TTE / ! O change  [J Addition
NAME ZUPKE, WOLFGANG NAME
STREET ADDRESS {2310 SE 28TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-21P
TITLE 1 Delete TTE [ Change [ Aadition
NAME i - B ) e e
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-2IP
TITLE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-2IP
e [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

11. I hereby certify that the information supplied with this filing/dogs nol qualify for the exermnpti ons containgd in Section 119, Flonda Statutes. | further certify that the information

SIGNATURE:

SIGNATURE }nﬁ TYPED OR PRINTRQ WAME OF/#’GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE fate i Daylime Prone #




