2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 08:00 AM.

DOCUMENT # LO3000055101 ecretary of State

1. Entity Name

3661 TAMIAMI TRAIL, L.L.C.

Princlpal Place of Business ) Mailing Address .
234 SWATERWAY DRIVE 234 SWATERWAY DRIVE
PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL. 33952
04282005No Chg-LLC CR2EDB3 (10/03) _
DO NOT WRITE IN THIS SPACE &. FEI Number Applied For
N 20-1043517 Nat Applicable

| ; $5.00 Additional

8. Certificate of Status Desired Fee Required

‘e =2 TS ST T LR g

6. Name and Address of Current Regisiered Agent

534 SAVATERNAY DRIVE __ DO NOT WRITE
PORT CHARLOTTE, FL 33952 o - *-| -N—THI S—SP KCE

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypad or prite name of ragistared agend and ite ¥ spiiicatie. " {NGTE. Ragastared Agant rignaluro requlrad whan ralnstating) ’ DATE

— T —— CR i

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS - == = LR T e
e MGRM - o 7

NAME DUBBANEH, ANTON

STRIET ADDRESS | 234 § WATERWAY DR

oiv.si-z¢ | PORT CHARLOTTE, FL 33952 : UOO0DI3S6336 R

g MGRM T B o S US."‘G‘;.‘FSS“SDHSB*SI g Sﬂ " DB ,_

NAME DUBBANEH, NAWAL

STREET ADDRESS | 234 S WATERWAY DR v~ - T
CITY-ST-2IP PORT CHARLOTTE, FL 33852 s . —

TITLE MGRM
RAME DUBBANEH, CHARLIE

STREET ADDRESS | 8 HIBISCUS DR .
c:n'-s:-zw PORT CHARLOTTE, FL 33952 - DO NOT WRITE

e |Somenswan o IN THIS SPACE

STREETADDRESS | B HIBISCUS DR

orv-si-z¢ | PORT CHARLOTTE, FL 3352 -

TILE

NAME

STREFY ADDRESS
Cry-8I.2IP

TALE

NAKE

STREET ADBRESS
CITY-ST-2P

11, | hareby certifﬁllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(0), Florida Stalutes. ! further cerlify that the Information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lizbility company o the recewver of frusiee empowered 1o execule this repor as requirad by Chagter 608, Florida Statutes.

SIGNATURE: fﬁgwﬁm WO——@@ = 7 — _Z-?— 25

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Dais Daylims Phone x




