FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000026509 04-19-2007 90040 049 ****50,00

1. Entity Name

FLORIDA TWO HUNDRED, LLC

Principal Place of Business Mailing Address Q““? “‘.).\) L

12730 NEW BRITTANY BLVD. 12730 NEW BRITTANY BLVD.
SUITE 407 SUITE 407 .
FORT MYERS, FL 33907 FORT MYERS, FL 33907
o 4 - -
o _Cortorare Count 0aF6  CorPorare  Couty
Suite, Apt. #, etc. Suite, Apt. #, etc.
f-‘.‘) {0 3 {03 04132007 Chg-LLC CR2E083 (12/06)
Ciy & Sate City & State 4, FEI Number Applied For
Fr. MayC L5 PL . m ySAS FL 45-0520879 Not Applicable
Zip Country Zip Country " - $5.00 additional
5. Certificate of Status Desirad . ¥
35‘" ? bist 3:‘) G g Usa- - Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LOGUE, PATRICK
NEW BRITTANY BLVD. ’ Stre ress (0. Box Number is Not Acggplable)
12730 NE B RIS e D B0
FORT MYERS, FL 33907
Cit — Zip Code
= . Myzps FL | %99
B, The above named entity submits this statement tor the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agenl.
SIGNATURE pﬂﬂ"daf‘ LoGue Krs-o7
Signature. typed of panted name ol reqisiered agent and ntia if apphcable (NOTE Regisiered Agenl signalure required when reinstating) DATE
Filing Foe is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ILE MGRM [ Deiete 1TLE ML [ change [ Addilion
NAME LOGUE. PATRICK NAME botwe, fATacp
STREETADDRESS | 12730 NEW BRITTANY BLVD., STE 407 STREETADDRESS | 2G5 CuvabopATeE Couwldr Lron
cITY-S1-21P FORT MYERS, FL 33907 CIry-51-2p . muysas [ 339G
TITLE ] petete TILE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IF CiTy-81-2IF
e [ velete 1iLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-aP
nie O oetete TIILE [ Change [ Addilicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-S1-21P
HILE O pelete TInE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report is Irue and accugale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the: rgcares hstea empowered to execute this report as required by Chapler 608, Florida Statutes.
: 2 H-/5-07 234-333-43
SIGNATURE: Y/
SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiame Prone #




