2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
DOCUMENT # L03000046138 o SECRETARY OF STAE
1. iy Namo SI0i 7 COEPARATIONS

EXIT | & E REALTY, LL.C.

06 APR 2L AM g 17

Principal Place of Business Mailing Address
1591 HAYLEY LANE 1597 HAYLEY LANE
102 102
FORT MYERS, FL 33907 FORT MYERS, FL 33907 y
AL > NG T L RO
3301 DEL PRAdO BLVD. | 3504 DEL PRADO BLVD
SS L“je' ‘;f’é * ;‘B 0 si‘;":;r‘“g" :5‘2 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
carlE CoRAL , FL CAPE CoRAL, FL 20-0409425 Not Applicable
3 ;g o4 CE“E'E 33"37 o COE’E’ E 5. Certificate of Status Desred [ Eg'ggqﬁ‘ﬁ"“a‘
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
SPEAR, TIMOTHY P FRANCIS GERACI,JR.
Swreet Address (P.Q. Box Number is Not Acceptable}
1o T HEY LANE 50! DEL'PRADS BinD. Suite too
FORT MYERS, FL 33907
City Zip Code
C APE CoRrRAL FL | 3%%554
8. The above named entity sul this stategagft for the purpose of changing its registered office or registered agent, or both, in the State of Fjarfda. 1 argrfamiliar with, and accept
the obliga!icr?agisle gen:/ N ‘./ / 6 J é
SIGNATURE A
Shgnatura, typed or printed name oMfagisiered agent whd tie il applicable. {NOTE: Registered Agent signatura required when reinstating) ! OatE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES

TME MGRM 1 beicte TITLE MG RM [ Change  [# Addition
NAME 18& E GROUP, INC. NAME TfE HO\-DING$ LLE

STREET ADDRESS | 1591 HAYLEY LANE STE 102 SRETADRESS (2970 &5 Suo 12 TH AVE.

CIFY-ST- 2P FORT MYERS, FL 33907 P CITY-ST-2P CAPE [ RAL., £ 339 ”.*

TALE MGR # pelete TALE [ Change (], ddition
NAME SPEAR, TIMOTHY P NAME

STAEET ADDRESS | 1591 HAYLEY LANE STE 102 STREET ADDRESS

orv-s-2p | FORT MYERS, FL 33507 CIY-81-70

TME [ pelete TLE O change [ Addilion
e e~ 100074179581

STREET ADDRESS STREET ADDRESS i S

e STeE A0 05/08/06--01024--029  ##50.00

TME [ Delete TME ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE [ petete TMMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE {0 Delete TRLE C)Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-ZP CImY-8T1-21P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivel stee ef fered 1o executa this report as required by Chapter 608, Florida Staml7
SIGNATURE: 7 il /i / ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 71 tue Daytima Phone #




