2005, LIMITED LIABILITY COMPANY FILED

~___ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # L04000013993 | ; Secretary of State

;:E?VNEEOUARED e 02-07-2005 90285 049 ****50.00

.

o

Principal Place clal Business Mailing Address
24280 SOUTHITAMIAMI TRAIL 24280 SOUTH TAMIAMI TRAIL ladedindi
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

Ergrnree) B aoaresnre  MIMITERIMAA
ﬁ“ﬂimﬁ '\r"\_ w % ‘FL 15t MOORE CR2E083 (10/04)

City & Stata ¥ City & State ! 4, F ber Applied For
- B ORI  [Termocas

} =
v A
i : Count "
Z'D'b Couniry ! ouniry 5. Coriificate of Status Desied [ $9-00 Additional
Feea Required .

6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
S - - - - T Name ~ - : = .

NICHOLS, JAMES L ESQ.

8191 COLLEGE PARKWAY, #204 Street Address (P.O. Box Num.ber is Not Acceptable)

FT. MYERS FL 33919

. City . FL Zip Code

8. The above n?med entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am famriliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped o printad name of regislered agent and ulle d applcable DATE
Make Chec
9, . MANAGING MEMBERS / MANAGERS 7 , ADDITIONS/CHANGES
TTLE \ 2 Y O oot TITLE OJchange [ Addition
NAME - g NAME
STREET ADDRESS 150 ( !, STREET ADDRESS
CITY-ST-2P ’ % m L. A% CITY-5T-21P
LY
TLE ‘ ‘nq O betste L () Change (] Addition
NAME -] _:_14;(? ?s:\‘»f, Qd HAME
StReET ap0fess |y (% STREET ADDRESS
CIFY-Si- 1 - muers FLu 360108 ory-s1- e
TILE - [ oelete TI1Le : [J change ] Addition
HAME b - : HAME -
STREET ADDRESS STREE1 ADDRESS
CITY-ST-2IP ' CHTY-ST-2P
me ' : 3 Delete TTLE [ change [ Addition
NAME . NAME
STAEET ADORESS SIREET ADDRESS
CITY-SI-2P CITY-Si-2IP
THLE O Detete NLE . £ Change ) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-SI-2P ‘ CiTY-ST- 2P
TILE : [ Delete TITLE O change [} Addition
WAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2P ! CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member o manager of the
limited liabitity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorfda Statutes.

U S n’.gl QYA AR

ED OR PRINTED NAME OF gIGIFG M. GNG)EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytima Phona #

SIGNATURE

| SIGNATURE AND
H




