. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L04000005056 Secretary of State
kﬁ?ﬁ’b‘“&m&_c 05-01-2006 90033 040 ****50.00
Principal Place of Business Mailing Address

15675 MCGREGOR BLVD. 1701 MORENQ AVE.

SUITE 24 FT. MYERS, FL 33907  US

FT. MYERS, FL 33908 US

e AR AR

/5¢75 M GRESDR BIVD
Suite, Apl, ¥, alc. Sulta, ApL. #, aic. 7% 02172006 Che-LLE CR2E083 (11/05)
Clty & State Clty & Stats o 4. FEINumber Applied For
e 7 RYEES # 20-0620002 Not Applicable
Zie : e (/7{;?03 Countrfy 8. Coertificata of Status Desired D :i.:?q:l;’:r:uon“
$. Mame and AddresB af Current Reglstered Agent 7. Numwe and Address of NOW Reglatered Agent
. . Name

RAINIERI, MICHAEL J
1701 MORENO AVE. Street Address (P.Q. Box Number is Not Acceptabla)

FT. MYERS, FL 33901

City FL I Zip Code

4, The above namad entity submta this siatement for the purposse of charging lts registersd cffice or registared agent, ¢r both, in the State of Florida. fam famlllar with, and &&cept
thae obllgations of registered agent.

SIGNATURE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS /ICHANGES
THLE MGRM O pests TRE Dl change [ Adattion
NAME RAINIERI, MICHAEL J NAME
sTREET ADDRESS | 1701 MORENO AVE. STREET ABDRESS
CITY-ST-ZIP FT. MYERS, FL 33901 N/ CITY-ST-2P
TITLE MGRM %Da}ata TITLE [ Change [ Addition
NAME BORELI_.O, TAMARA F NAME
STREET ADDRESS | 1210 ABERAGG RD. STREET ADDRESS
CITY-§T-2P ATWATER, CH 44201 CITY~ST-2IP
TITLE O Delete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIty-$T-2IP
TIE (] Detste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | swReET ADDRESS
CIFY-57-2P CITY-ST-2IP
THLE [T petta TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
FIRLE 3 Deleta TE £ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

11, I hersby certily that the infermation supplied with this tling does nat quallty for the axemptions contalnad In Chapter 119, Florida Statutes. | further certify that the information
Indicated on thia reportis ruasand eccurate and that my signature shall have tha same legal etiecl as If made under oath; that | am & managing member or manager of the

limited lfabllity company ar g V T UTeTed acuta thia raport as requirad by Chepter 808, Flerida Statutes.
7 ///

SIGNATURE;

AT




