2004 LIMITED LIABILITY COMPANY

1

FILED

Jul 20, 2004 8:00 am

' ANNUAL REPORT

Secretary of State

PgﬁWCNLaJmﬁﬂEN-E # L03000036007 07-20-2004 90055 035 ****50.00
55 ACRES RIVERFRONT, L.L.C.
Principal Place of Business Mailing Address -
2260 BAY STREET, SUITE 11 2260 BAY STREET, SUITE 11 13Ucbabo
FORT MYERS, FL 33301 FORT MYERS, FL 33901
RS S AR R m AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122004 Cho-LLG CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
w|Not Applicable
Zip Country Zip Gountry . Certicato of Status Desres [ 9900 Additionat
' Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
- T T ) oo Namea - ' S : -

BURSON, FRED

2260 BAY STREET, SUITE 11
FORT MYERS, FL 33901

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

City

FL | Zip Code

8. The above nam,
the obligations of

SIGNATURE

Al

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

isteW
N >

/15 | o+

Siunazfre. typed q printed name of reginéred agent and titla if applicabla:

(NOTE: Registered Agent signalure requirad when reinstating)

T, Dat@

Fillng. lk\l:}:fo.oo
Due by Septe r 8, 2004

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Tme 3 Dekete e Presid en ¥ [ Chenge  RaBadition
NAME NAME Rond outh

STREET ADDRESS sTeeT ApoRess | P O BO x B L | (D [ -1

CITY-ST-ZIP CITY-ST-ZIP Bor itee S pr\ nqu Fy 39138
TITLE [T Delete TIMLE [ Change = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete uts [ change [ Addition
NAME _ e e —— NAME - e - — - . L e —mer r— e —_— -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZP

T O petete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS x STREET ADGRESS

GITY-ST-ZIP CITY-ST-2P

TALE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-ST-2IF

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and acowra® and that my signatura shall
limited liability company or trustee empowered to exec

SIGNATURE; %%

.

ve the same legal effect as if made under cath; that ! am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

7/ isloL 239- 94G- 708

Turd AND TYPED OR PRINTED NATIE OF SIGNTGFANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytima Phone #

)




