2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (Al:i) . Aug 07,2007 8:00 am

~-.
DOCUMENT # L03000023225
et Secretary of State
08-07-2007 90009 019 ****50.00
1235 S.E. 2ND PLACE, LLC
Principal Place of Business Mailling Address
5235 NAUTILUS DRIVE 5235 NAUTILUS DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL. 33904
2. Pancipal Place of Business - No P.O. Box # 3. Mailjpg Address
,éo__ Goy /e=11138
Suite, Apl. #, ete. Sute, Apt ¢, elc 2nd MOORE CR2E083 (4/07)
Ciy & State Cuy & Stale 4. FEI Number Applied For
/[ /o{ 4) 2 £ [-d’ 30-0250620 Net Applicable
zp Couniry Couniry . , $5.00 Acduional
§ 2 f/ﬁ i f_./i 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

VIACAVA, JOSEPH G JR

1415 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33902

City FL Zip Code

8. The ahove named
the obiigations of 1

SIGNATURE "

&Ms_ 10 o1 profen nemie of regiivred ageil B Ie  apphcabln (NGTE Frfmseied Agei SGRATUNE (aQusiad when rensahng) DA&TE
> -

lity submits this statemepefor the nurpose of changing its registored office or registered agenl. or both, in the Slate of Florida. | am famibar with, and accent

FILE NOW!! FEE IS $50, 00
Make Check Payable to Florlda Department of State

Due By September 5, 2007 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 Detere i1 M Change (] Addiien
NAME VIACAVA. LYNNE HAME
STREET ADORESS {5235 NAUTILUS DRIVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CHY-Si-ZIP
TITUE MGRM [ Delpte TITLE {1 Change (] Addition
HAME VIACAVA, LEEC NAME
STREET ADDRESS 15235 NAUTILUS DRIVE STRIET ADDRESS
ciry-s1-2p (CAPE CORAL FL 33804 CITY-87-21P
TILE O elete fITLE "] Change ] Addilion
MAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-57-21P
TLE [ Delete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CITY-ST-2IP
TITLE 1 betete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TILE [T celete TITLE [JChange  [] Addilien
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | nereby certify that the information supplied with this ling does not gualiy tor the exemptons comamed in Cnapler 119, Flonga Stalutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am a managing member or manager of the
limited liability company gr the receiver or trustee e 10 execule this repont as required by Chapier 608, Flonda Statutes.

v 37
SIGNATURE; e /r s gy T 2Y2

|GNAT‘B(AMPEO OR PRINTED NAME OF SIGNING N . OR AUTHORIZED REPRESENTATIVE nm Caivne Prore 8




