2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 103000013572
1(.)l\El’lngwENI:!n'FaERPRISES, LLC

01-17-2006 90058 037 ****50.00

Principal Place of Business Mailing Address

1430 ROYAL PALM SQUARE BOULEVARD STE. 1/05

FORT MYERS, FL 33919 FORT MYERS, FL 33919

1430 ROYAL PALM SQUARE BOULEVARD STE. } 05

20000764

MR RAmR

2. Principal Place of Business 3. Mailing Address
1430 Palm Bouleverd | 1430 Royal Palm Souare Baalevard
oo owLe s
City & State City & State 4. FEI Number Applisd For
Fort Myers FL Fort Myers FL 04-3754520 Not Applicable
23'p39 19 Country USA ?_;,9 19 COUE;gA 5. Cerlilicats of Status Desired [ Eg-g?q:-;:;ﬁonﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MOOREY, SCOTT T y, SCOTT T. MOOREY
1430 ROYAL PALM SQUARE BOULEVARD STE. 105 Street Address {P.Q. Box Number is Nol Acceptabls)
FORT MYERS, FL 33919 rd
Suite 101
{ City Zip Code
~ g2/ Fort Myers FL I 33919

SIGNATURE

SQOTT T, MOOREY

this statement lor the, purpose of changlng its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁﬁrﬁqweo T M&gimr!d agant and titla «f ppiicabie.

(MOTE: Registered Agent signalure requirad whan reinstating)

[/ 117 o6

Jan 17,2006 8:00 am

Filin Feols 550.00 Make check payablo to
Due by Ma; 20086 - R P Florida Department of Stat .
e #-3-&;. -‘:-r‘~$~r4§#ﬂ»f“§’“€1f s ;-‘4"‘?"s~:*‘rz~¢f v ,wﬂ;’rﬁ 3 LY AL f’:“ A ta“,' SO
T M DA, At RN ‘ A N Lo

9. S o e MANAGING MEMBERSIMAI\IAGERSJ B s ADD1T|ONSICHANGES AT
TIILE ‘T’MGRMf'. ] o SR TR R TR T T Dnem TR W T T e PER NS et T T T M Ghange [ Addition
HAME MOOREY, SCOTT T NAME
STREET ADORESS | 14150 MCGREGOR BOULEVARD STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33919 CITY-51-7P
it MGRM 1 Delete e DOctange [ Addilion
NAME CLAYPOOL, CHRISTOPHER C NAME
STREET ADDRESS | 14370 MCGREGOR BOQULEVARD STREET ADDRESS
CITY-SF- 2P FORT MYERS, FL 33919 CIFY-S1-2P
me MGRM XDeleta TMLE O change  [] Addition
NAME ‘RAMSEY, MATTHEW B NAME
STREET ADDRESS | 1015 N. WATERWAY DRIVE " STREET ADDRESS
CITy-51-2P FORT MYERS, FL 33919 CITy-Sr-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
FLE 0 petete Tine O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-21P
me 3 Delete TME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

' 11, | hereby certify that the inform,
indicated on this report is trug
fimited liability company or thé

SIGNATURE:

scorT T. MooreY / / // /06

3 wity this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
Atedpd that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
flae empowered to execute this report as required by Chapter 608, Florida Statutes.

(239) 275-5552

SIGNM'URE/ND #ED OR pmmew‘s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Data Daytima Phona #




