2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

v

DO_CUMENT # 102000034941
CABELLE 316, LL.C

Principal Place of Business

2911 N.E. PINE ISLAND RCAD
CAPE CORAL, FL 33909

Mailing Address

2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL. 33909

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90072 034 ****50.00

T

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-3105357 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $5.00 additiona)
_ I R . __FeoRequred _ _ _ | _
- 6."Nama and Adidress of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
Name

FULLENKAMP, DENNIS J
2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909

Street Address (P.O. Box Number is Not Acceptable)

City -

Zip Code

FL |

8. The above named entity submits this statement for the purpose oi changing |ts reglstered office ar registered agent, or both, in the State of Fionda I am famifiar with, and accept

the obllgatlons of reglstered agent. . : 4=

| SIGNATUHE

Signature. typed of printed nama ol registared agen! and fitle if applicatte. (NOTE; Registared Aganl lslﬁn'amra required when reinstating) CATE
T g v BN R »W‘n.
. v s - Lo ' . : iy Y
e Filing Fee is $50.00 . - i T ’ -Maka check pavab!e o]
. Due by May 1, 2004 [ i lorfda ‘Dep rtment of Smte o

Lo
=

w

MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES

e - 10.

TILE MGR [ Delete TITLE [1change [} Addition
HAME FULLENKAMP, DENNIS J HAME

STREFT ADDRESS | 2911 N.E. PINE ISLAND ROAD STREET ADDRESS

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

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME STRAYHORN, MICHAEL M NAME

STREET ADDRESS | 2914 N.E. PINE ISLAND ROAD STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33909 CITY-8T-2IpP

THLE _MGRM D Detele—— g TLE - - > St C[JGhenge [ Addition
NAME MARY JO WALKER, CRT - NAME -

STREET ADDRESS | 2026 WILNA STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33901 CITY-5T-2iP

TITLE MGRM {1 Detete TITLE [ Change [ Addirion
NAME GEORGE AND MARY JO SANDERS, CRT NAME

STREETADDRESS | 2026 WILNA STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-21P

TITLE MGRM 1 Delete TITLE O change [ Addition
NAME MICHAEL C. SANDERS, CRT . NAME -

| STREET ADDRESS | 2026 WILNA STREET o STREET ADDRESS
iom-sr-2¢ | FORT MYERS, FL. 33901 cite-st-zp ‘7_1 .
e - - \ [ betete TLE < Chehange [ Aciiton
nave .- NAME - - o S .
STREET ADDRESS [ ©. 7% Do E " - STREET ADDRESS i

CY-5TEZP ¢ : CITY-ST-TP

11. | hereby certify thal the information supplied
indicated on this report is true and accuralg an,

it thls liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information*
al effect as if made under oath; that | am a managing member or manager of the
quirad by Chapter 608, Flesda Statules.

~ &

FIs
i o0/ s ok

th y signatyre shall have the same |
limited tiability company or the receiver oftrustes ?Ajecute thigreport as
SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAMEP/

‘ oaA omz} HEPREEENTA‘I’I/ /

Date Daynma Phane #

unyﬁma
4



