1Y {.i

_ FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000034941 02-22-2005 90073 012 ****50.00

1. Entity Name

LABELLE 316, L.L.C

Principal Place of Business Mailing Addrass Z U U 1 ‘1 ’ 09

2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

2 P{inCipal Place of Busingss 3 Mailing Address IlIl"l“ I“ IIHl “I“ Ilm IIm Ilm |I‘|I Hm |II‘| |IH’ I’II’ Hllli m \II’

Suite, Apt. #, eic. ite, Apt. #, atc.

uie. At 7, si¢ Suite. Apt. 8. ol 01072005 Chg-LLC GR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
75-3105357 Nat Applicable
Zip Couniry Zie Country 5. Coriificate of Staws Desred [ 99-00 Avdiiona) e
e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FULLENKAMP, DENNIS J

2911 N.E. PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33909

City FL Zip Code

8. The ahove named entity submils this sialement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, yped or pnnted name ¢f regrsterad agent and title ¢ apphcable. {NOTE: Regsiered Agenl signature requrred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

TILE MGR O Delete TITLE [ change {7 Aadition

NAME FULLENKAMP, DENNIS J HAME

STREET ADORESS | 2911 NLE. PINE ISLAND ROAD STREET ADDRESS

CITY-81-4I7 CAPE CORAL, FL 33909 GITY-S1-21P

TITLE MGRM O petete THLE [ Change [ Addition

NAME STRAYHORN, MICHAEL M NAME

STREETADDRESS | 2911 N.E. PINE ISLAND ROAD STREET ADDARESS

CITY-S1-2IP CAPE CORAL, FL 33909 CITY-ST-ZIP

TILE MGRM , — [ pelete g o [ chenge ] Addition

HAME MARY JO WALKER CRT NAME - - -

STREET ADDRESS | 2026 WILNA STREET STREET ADDRESS

ity -S7-ZiP FORT MYERS, FL 33901 CiTY-ST-ZIP

it MGRM [J oelets TITLE £ Change [ Addition

NAME GEORGE AND MARY JO SANDERS, CRT NAME

STREET ADDRESS | 2026 WILNA STREET ’ STREET ADDRESS

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

TITLE MGRM O Dekete TITLE O Change  [J aodition

NAME MICHAEL C. SANDERS, CRT NAME

STREET ADDRESS | 2026 WILNA STREET SIREET ADDRESS cee o -

CUyY-ST-2IP FORT MYERS., FL 33901 CITY-ST-2IP B '

me -t car . .. 7 Delete TILE ] Change [} Addition

NAME NAME ; : < o

“+STREET ADDAESS \ STREET ADDRESS
~LITY-SE-2P - ciwy-si-zp H .

11. | hereby cerlify that the information supplieg is filing does not qualify for thegxemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this raport is trua and accurajl g 1ha Jure shil have thgfame legal effect as if mada under oath; that 1 arn a managing member or manager of the
limited liability company or the receivg £ g W this rgbaort as required by Chapter 608, Florida Slatutes

s
E/ 70 z /)’,oj Zj%/’ my,
SIGNATUR
L SIGNATURE AND TYPED QR PRINTED NA OF SIGNI{E MANAGING MEMB? MAFfﬂER OR AUTHCRIZED HEPRESENTAWE Date Daytwme Phore #

U/



