2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 03, 2006 8:00 am

DOCUMENT #L04000011052
DOCUMENT # Secretary of State
Principal Place of Business Mailing Address
2109 DEL PRADO BLVD S 2109 DEL PRADO BLVD §
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
e v AR R AR AT ARG

Suile, Apt. #, etc. Site, Apt. &, ele. 01212006  Chg-LLC. CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

20-1131715 Not Applicable
Zip Couniry ap Country S. Certificate of Status Desired 0 2(2'22‘3?:;"0"31
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JERMY, ANDREW-S- - - e -
2109 DEL PRADO BLVD Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33890
' City F L Zip Code

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

SIGNATURE K
- Signatwre, yped of p?imu.!nm ol regisiared egem and title i appicatie. {NOTE: Ragistared AQen| signature required when reinsialing} - DATE. -

Filling Fee is $5-0.0\0 . ‘ . Make check payable to

Due by May 1, 2006 R o : Florida Department of State
5 ] TMANAGING MEMBERS/MANAGERS | K ADDITIONS | CHANGES
TiTLE MGRM : 7 Detete ILE [ change  [J Addition
NAME JERMY, ANDREW S NAME
STREET ADDRESS | 2109 DEL PRADO BLVD § STREET ADDRESS
CITY - SF-2P CAPE CORAL, FL 33990 CiTY-ST-2IP
THTE MGRM O] pelete TLE ) [J change [ Addilion
NAME JERMY, TRACEY L NAME
STREET ADDRESS | 2109 DEL PRADO BLVD S STREET ADDRESS
CIrY-ST- 2P CAPE CORAL, FL 33990 CITY - 5T-2P
TME [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [Z1 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF- 1P CITY-ST-2P
TILE [ velete Tme O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ovvsewe | 0T T ; T T civy-sr-zp”
TITLE L [ Detete TME : Clchange [ Addition
NAME o T HAME ‘ T e
SIREET ADDRESS ‘ ; STREET ADDRESS ti T
CITY-S5T-2P . . GTY-sT-aP.. | . e e

11. | hereby certify that the information supplied with this fiing does not gualify {or the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accwrate and that my signature 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 receiver ¢r lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: ¥ Andrew Jermy o 1/20/56 239-772-3377

SIGNATURE AND TYPED OR PRINTED NAME OF SIG*CG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #
—

L § J




