2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L03000026513

t, Entity Name

FLORIDA FIVE HUNDRED, LLC

04-19-2007 90040 047 ****50.00

Frincipal Place of Business

6076 EAGLE WATCH COURT
N. FORT MYERS, FL 33917

Mailing Address

6076 EAGLE WATCH COURT

us N. FORT MYERS, FL 33917

40070553

UMD VA

2. Principal Place of Business - No P.O. Box # 3._Mailing Address
W CoptopaTe  Cotipy 356 CerARATE  LoukT
e - -
36“"?' ,g‘..,f‘ e Sgef p;;';f - 04132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
. myees e . myeprs Fco NOT APPLICABLE Not Applicable
Zip . C-untry Zip ! Countr i . . 55_00 Additional
3 34_’ JC{ Wsad 3 5 4( ? lelq 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOGUE, PATRICK

Name

6076 EAGLE WATCH COURT

St . id P.O. Bgx Number is Not A tab)
BATE O BN RE oy W O fon

NORTH FORT MYERS, FL 33917

¥ . myas FL [ %% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Parercie  Cosug

SIGNATURE

Y/5-07

Signaturs, typed or printed name of registered agent and litle if applicable

(NCTE Registered Agent signature required when rginstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O Delete TI1iE Q. Change [ Addilion
NAME FLORIDA ONE HUNDRED, LLC NAME

STREET ADDRESS | 6076 EAGLE WATCH COURT steei ooness |(aG 6 Corduaare Counr Broz

orY-s2P | N. FORT MYERS, FL 33917 o | meses  Fr 333G

TITLE MGRM O Delete TITLE Q Change  [J Addition
NAME LOGUE, PATRICK NAME

STREET ADDRESS | 6076 EAGLE WATCH COURT sweeraooness |£05e  ChAboparr owunr  f-foz

cr-sTaF | N. FORT MYERS, FL 33917 orvsi-ze Ry - MMYEAS,  Fr 3259

TILE  Delele 1LE ' T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZIP CITY-S7-2P

TILE 1 Delete TITLE [ Change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciTy-sT-2IP

TILE ] petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | harsby ceriify that the information supplied with this filing doas not quakify for the exemptions contained in Chapler 118, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
ampowered o execute this report as required by Chapter 608, Florida Stalutes.

limited liabikity company or the recsiver or trust

SIGNATURE:

507 239 33373

SIGNATURE AND TYPEEDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dsate Daytime Phone #




