2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2005 8:00 am
DOCUMENT # 1.L03000042309 WL Secretary of State

g?tgggnSERTIES, LLC (03-30-2005 90161 018 ****50.00

Principal Place of Business Mailing Address
15221 LAGUNA DR, AMBROSE-HAMBURG REALTY GROUP CO 3. . .
FORT MYERS, FL 33908 . 15221 LAGUNA DR 8 "’) aq
: FORT MYERS, FL 33908 '
s e R
2090 Matecumbe Key Rd P.O. Box 1480
S‘;ne.lAlprb#ietc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number i Applied For
Punta Gorda, FL FoRT Myers, FL 32-7465151 Not Applicable
Zp 33955 Country LEE Zip 339072 Country LEE 5. Certificate of Status Desired 0 ?ese'ggﬂﬁggﬁmm
6. Name and Address of Current Registered Agemt ™ —  ~ 7. Name and Address of New Registered Agent -~ = ™
Narme
KONSTANS, CONSTANTINE CONSTANTINE KONSTANS
C/IO AMBROSE-HAMBURG REALTY GROUP CO Street Address (P.O. Box Number is Not Acceptable)
15221 LAGUNA DR. —2090 -Matecumbe Key Rd 4 13194
FORT MYERS, FL 33908
Ci Zip Co
i Punta Gorda FL ép39d595

8. The above namad entity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept

the obiigati - of registered agent. — ' gy JISTERED
SIGNATURE A ey MMA‘H- ON NE _KONSTAN vop¥ M GENT 3/25/2005
Signaturs, [¥0ad or prnted name #f registarod mgent and tide # applicabie, {NOTE: Registered Agant signatura required Wi rGindidting) 7 DATE
e T
Flling Fee is $50.00
Due May 1, 2005
0. MANAGING MEMBERS/ MANAGERS 10.
e MGRM [} Delete TILE
NAME SORRENTINO, MARK E NAME
STREET ADDRESS | 15221 LAGUNA DR smeeranbress | 14220 Royal Harbour Ct.
env-sTZF | FORT MYERS, FL 33908 ovsize | Fort Myers, FL 33908
TIMLE MGRM [ Delete TE [(Achange [ Addition
NAME KONSTANS, CONSTANTINE NAME
STREETADDAESS | 15221 LAGUNA DR smeeranoress | 2090 Matecumbe Key R # 1101
orv-s2¢ | FORT MYERS, FL 33908 avstze | Punta Gorda, FL 33955
e T | I Delete e [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME - 3 Delete TTLE OJcChange [ Adaiion
NAME NAVE
STREET ADDRESS STREET ADDRESS
COrY-ST- 2P CITY-ST-2P
nmEe 7 Detete TLE {JChanpe [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TRE Ccrange [ Addiion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | heraby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited fiability company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.




