FILED
2004 LIMITED LIABILITY COMPANY Jun 23, 2004 8:00 am

. ANNUAL REPORT : Secretary of State

DOCUMENT # L03000023624 06-23-2004 90073 003 ****55.00

1. Entity Name K

TONGUE SQUIGI, LLC

Principal Place of Business Mailing.Address

15804 BROTHERS COURT, SUITE 1 15804 BROTHERS COURT, SUITE 1

FORT MYERS, FL 33912 FORT MYERS, FL 33912

T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06172004 Chg-LLC CRRE083 (10/03)
City & State City & State 4, FEl Number Applied For

ﬂ‘t?// J/é;ff Not Applicable

ap Gouniry Zip Country 5. Certificate of Status Degired -] gg'ggu‘;zﬂ“"”a'

6. Name and Address of Current Ragistered Agent———e———_  |[~"IL ... .~ ~ --.7..Name and Address of New Registered Agent
' Name

SMITH, WILLIAM RESQ.

8191 COLLEGE PARKWAY, #204 Street Address (P.Q. Box Number is Not Acceptable)

FT.MYERS, FL. 33919
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis}ered agent.

SIGNATURE

Sighature, Iyped o0 printed name of registered agent and Utle if applicabla. {NQTE: Regisiered Agent signaturs required when reinstating) DATE

e, 4

1 S
Filing Fee is $50.00 Make check payable to

Due by September 8, 2004 ‘ "' Florida Department of State i

9. , MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES i
me . [MGRM & [ pelste TITLE [ change [ Addition
NAME BAKER, STEPHEN K NAME

STREET ADDRESS | 13551 CHINA BERRY WAY STREET ARDRESS

CTY-ST-21P FORT MYERS. FL 33908 CHY-ST-2IP

TiTLE MGRM - [ pelete TITLE [Jchange [ Addition
NAME SAMMET, GEORGE W NAME

STREET ADDRESS | 12513 WINDHAM RUN STREET ADDRESS

CITY-51-2P ESTERO, FL 33928 CITY-ST-7P

THILE ! [ Delete MLE [ Change [ Addition
NAME B . H o o B N S I o
"STREET ADDRESS'[™ —— T STREET ADCRESS

CITY-ST-ZIP . GITY-ST-2IP

THLE ; [ petete TMLE [ change [ Acdition
NAME ' NAME

STREET ADORESS L STREET ADDRESS

CITY-§T-ZiP CaY-ST-21P

TILE [ Delete THLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-2IP

e L atlete TILE [ changa [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

11. | hereby certify that the information supplied wi#f this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurgleand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivertr rustee empowered xacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATUR l'ﬁD TYPED OR PRINTED OF SIGNING MANAGINE MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Caytirme Phone 4




