P ]

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).~

DOCUMENT # LO3000035062

*1. Entity Name
DOCBONE PROPERTIES 260, LLC

PiiiEipal Piace of Bhsinass ~™
15941 NELSONS CT,
ORT:MYERS; FL: 33908
s D

~ ~Mailing Address

15941 NELSONS CT.
FORT_MYERS.FL 33908,

e g

2 Principal Plage of Business - —-- -

-3. Mamng AdDdrESS - e e e e e

Suite, Apl #. efc.

Suite, Apt. ¥, etc

FILED
Mar 18, 2004 8:00 am
Secretary of State

02-26-2004 90200 029 ****50.00

T ATt

R EAMInIMmIL

MOOCRE CRZEQ83 (11/03)
C:Iy & State City & State 4. FEI Number Applied Far
Not Applicatle
ap Country Ze = |- Coumy 5. Ceslificate of Staius ODesired [ ?5 -00 Adgiional
- ea Reqguiréd
6. Name and Address of Current Registered Agent 7. Rame and Addraaa of New Registered Agent
Name
Ny P, ~'1-I5EQL¢I‘?%AE'ESJOANNSI%ET_Z-W_~ e = - e = JStreet Address {P,O..Box Nwmber.is.rflotl Acceptable) _ . ... . o= =
FORT MYERS FL 33908
City FL I Zip Cede

the cbligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its regisiered affice of registered agent, of both, in the State of Florda. 1 am familiar with, and accept

SIGNATURE - - .- -
Signalire, typed Of RS0 ARME o FEQISIeAEC B0AN a0 tite ¢ BDphCaDIS, {NOTE: Hmmmmmwmml DATE
PR A 2
Ao e L2
R N R S e o - eeiAa
MANAGING MEMBERS {MANAGERS ADDITIONS / CHANGES
: &r&ﬂm Hae. . 7 ;E de,;“ Ccrange  [J Addition
- ‘Ta /d&—- g P ek
53"V ST NelfondO ST e
T @ s s [ 3z
.. T U] pelets me e - O crange  [J Addition
STREEY ADDRESS )
—- - e -Boemvestap | o--- —- - .
O oelee g O Ccrange [ Addition
NAME
STREET ADDRESS | . . — e e [ STREETADDRESS ) ©— e e ———
SOTY-STP fow o o oo o L e e VSRR | im e e -
e O oelete TE O Crangs {7 Addition
KAME - HAME
STREET ADURESS STREET ADDRESS
CirY-S1-2P CITY- 5T-2P
TE O Detete TLE [ Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
LY-St-1P Cy-ST-2IP
e O Detere il [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cTY-51-7P ciry-ST-21P

SIGNATURE:

11 | hereby certify that (he information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)Xi), Florida Statutes. | further certily that the information
indicated on this repart fs true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowelad to executa this repod as required by Chapler 608, Florida Statutes.

BIGNATUR TrPED CR PAINT

NE OF séulﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

,;,éufézf 2B Yk fFF

Daytima Prhona &




