FILED
2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 103000014010 (02-05-2007 90195 035 ****50.00

1. Entity Name

MASSIE, CARR & SIMON, CPAS, PLLC

Principal Place of Busingss Mailing Address
12065 METRO PHWY 12065 METRO PKWY
SUITE 101 SUITE 101
FT. MYERS, FL 33912 US FT. MYERS, FL 33912 US
S T T S RS R AR MR O
2065 mETED PHIDY Japns METEo PHIWY
55:";;;;‘316/0/ < j.ulﬂie ;‘E g e; D7 01182007  Chg-LLC CR2E083 (12/06)
Cny & Siate * City & State 4, FEI Number Applied For
7 m ‘/C/as FL ;-ff m Véﬁs Y= 56-2345694 Not Applicable
gjqéé Counlry ﬁi.a ?& é Counlrv 5. Certificate of Status Desired [} fi'ggﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARLES ABELS MASSIE, C.P.A., PA,
12065 METRO PKWY Street Address (P.O. Box Number is Not Acceptable)

SUITE 104+ ,

FT. MYEF{ﬁ,- FL 33912

" o City FL I Zip Code

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

e

SIGNATURE . ;
Sigrature, lyped or printed rame of registeled agent and fithe il apphcable {NOTE. Registerec Agent signature required when rensialing) DATE

s Filing Fee is $50.00 Make check payable to

- Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE || MGR [ etete TIMLE [J Change [ Addition
NAME ' CHARLES ABELS MASSIE, CPA, PA NAME
STREET ADDRESS | 12065 METRO PRWY STREET ADDRESS
CITY-ST-2IP FT. MYERS, SUITE 101, FL 33912 CITY-51-21p
TIME MGR O petete TLE Ol Change  [J Addition
NAME DAVID P. CARR, CPA, P.A. NAME
STREET ADDRESS | 12065 METRO PKWY, SWNTE 101 STREET ADDRESS
CITY-ST-ZP FT. MYERS, FL 33912 LY-S1-7IP
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE™ ADDAESS
CITY-ST-7P COY ST-2IP
TITLE [ Delete TINE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-2IP CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-21P CITY-$7-2IP
e [ pelete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the int sLpplied with tis 1iling does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue afid atcurate and thht signature shall have the same legal effect as if made under oath; that | am amanaging member or manager of the
imi iabili ered to execute this report as required by Chapter 608, Florida Statu S.

SIGNATURE: (3ifo7  |239) 951 -irto

SIGNATURE AND TVPEDWPR{NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




