2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

ecretary of State
Pg)ngNl;Jm“en ENT # L03000049428 04-12-2005 90016 Q08 ****55 .00
STEPHEN A. UNLAND, LLC
Principal Place of Business Mailing Address -
P.0. BOX 3105 P.0. BOX 3105
NORTH FORT MYERS, FL. 33918 NORTH FORT MYERS, FL 33918
©pre s R OO
Troman Aue ‘
te Apt #, el Suite, Apt, #, stc. 01162005 Chg-LLC CR2E083 (10/03)
tate ' City & State 4, FEI Number Applied For
ﬁ LG‘I’) '7’/-\ 5\001‘{, C’ 3 , 7 Not Applicable
Z-pz 3 Ci ao C(mng A Zp Country 5. Certificate of Siatus Desired  J| Egggquﬂ:dm T
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

UNLAND, STEPHEN A

2339 WESTWOOD RD.
N.FT. MYERS, FL 33917

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

City

FL I Zip Code

8. The above named entity supmits lhIS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

67“‘2@}%}*\ /( Z/gr /Anr

A /D;TEOE

SIGNATURE
Zgwstered agent and tital appiicable. (MOTE: Ragisiered Agon: SIGRatLTe roquiled whon rensiating}
Filing Foe is $50.00 Make check payabie to
Due May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR £ elete TE O change [ Addition

HAME UNLAND, STEPHEN A NAME

STREET ADDRESS § 2338 WESTWOQOD RD STREET ADDRESS

CATY-ST-21P N. FORT MYERS, FL 33917 CITY-S7-2IP

TIE m 22 Cja g A 1 Delete Tme ClChange [ Addition

NAME l,'.) n %-QP A NAME

STREET ADDRESS 9‘ ] 0 a7 Trumay v STREET ADDRESS

CITY-ST-2P Ry A . FL 3 3900 CITY-5T-2F

TTLE ] Delete TILE [ change  [] Addition
CRAMET 7Y - NAME - - e T -

STREET ADDRESS SFREET ADDRESS

CTY-ST- 2P CITY-ST-ZP

e O petete TILE CJchange  [] Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

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

TmE ] Delete MLE [ change  [] Addition

HAME NAME

STREET ATORESS STREET ADDRESS

CITY-ST-7IP CAY-ST-21P

TILE O petete THLE [ change [ Addition

NAME " NAME ©

STREET ADDRESS " STREET ADDRESS

CITY-ST-29 CITY-5T-ZIP

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

indicated on this raport is true and accurate and that my si
limited liability company or the receiver or trustee em

Sl GNATUSEME:

ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to executa this report as required by Chapier 608, Florida Suat

@%&p/wzn A Un/m

ﬂ 2105 [,737557/—7%«4

Eﬁfsmmmmmumnﬂ. RAU!H

REPRESENTATIVE

Y .



