. 7% 2004 LIMITED LIABILITY COMPANY FILED

N
sbin 1

i

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # L03000054092 ecretary of State
LHDD LG 04-19-2004 90024 033 ****50.00
Pr’ng'oa: F.ace of Bus'ness Ma'ing Address
42 BARKLEY CIRCLE STE. 3 42 BARKLEY CIRCLE STE. 3 AV LT ESY
FORT MYERS, FL 33907 FORT MYERS, FL 33907
s s 10
Su'te. Aot. #. etc. Su'te. Aol H. etc. 03232004 Chg-LLC CR2E083 (10/03)
C'ty & State C'ly & State 4. FCI Number Aooied [For
20-0407851 Not Ano’cao'e
0 Country Z2 Country 5. Certf'cate of Status Des'red M §i-22£&r1:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered. Agent
L] Mame

DAVIS, RONALD L -
42 BARKLEY CIRCLE STE. 3 Streel Address (P .O. Box Numoer is Not Acceolao e}
FORT MYERS, FL 33907

Cly FL | Zia Code

8. The acove named ent'ty suom'ts th's statement for the: sursose of chang'ng its reg'stered ofi ce or reg'stered agent. or soth. 0 the State of Mor'da, | am famvar withh. and accest
the noigat’ons of reg 'stered agent.

SIGNATURC
AL E Fesdd e Bk drs el aiee 1 AR AT faenaan . [E 21 BRI LIS I I BTN IARS SRR RVRES ELR R IR U] Lt

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MAMAGERS 10. ADDITIONS / CHANGLES
TILE MGR O paete nE [JChange  [JAddton
hAME DAVIS, RONALD L KAME
STREET AGDRESS | 42 BARKLEY CIRCLE STE. 3 STREET ALGRESS
orv st-2e FORT MYERS, FL 33807 oy &7 ap
TME MGR O pe'ete IME % DOl change  [Jaddton
KAME D'ANDREA, ROBERT L RAME
STREET ALDNESS | 42 BARKLEY CIRCLE STE. 3 STREET ADDRESS
v T o FORT MYERS, FL, 33907 orv ST-2P
nne . Ooeee TIE [dchange [ AddTon
hAME LAME
STREET ADLRESE STREET ADDRESS
o st o . Crv ST e
THLE Olpeete TILE CJchange  [JAdsvon
KAHAE HAME
STREET ALORESS STREET ADDRESS
CITY - 5T-21F CITY 5T 2
TILE [ peatz THLE [Clchengz [ AddTon
HAME RAME
STREET ADLRESS STREET ADDRESS
oy sT zip oI SF 2P
TME ’ Obee NLE [ change ] Agdron
LAME hAME
STPEET ADTRESS STREET ADCRESS
LY. &F 217 CiTv st 2aie

1. | hereoy cert'ly that the ‘nformat’on suooed with th's tiing does not quaity 1or the exemot'on stated 'n Sect'on 119.07(3)(1). Forda Statutes. | furlher ceftty that the nlormaton
‘nd’caled on th's resart °s true and accurate and that my s'gnature shak have the same ‘ega’ effect as 't made under gath: that { am a managng memaer or manager of the
ymited Faoi'ty comaoany of the receiver or rustee emaowered to eéxecute th's resort as requred oy Chasoter 508. F or'da Statutes.

SIGNATURE: ___ 7 O X > > ___— 4.(3.04  2392T-100
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANA ER. MANAGER, OR AUTHORIZED AEPRESEMTATIVE Znl PEr] Rl AT )




