2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # L04000014752 Secretary of State
N AND S Le 03-15-2005 90351 045 ****50.00
Principal Place of Business Mailing Address
11520 OSPREY LANDING WAY 11520 OSPREY LAKDING WAY _
FT. MYERS, FL 33908 FT. MYERS, FL 33908 : o
!}\ : 1

2. Principal Place of Business 3. Mailing Address L l

Suite, Apl. #, etc. Suite, Apt. #, etc. 01302005 Chg-LLC CR2E083 (10703}

City & State City & State 4. FE{ Number Applied For

2 O - O-) a\ \Oq \7 Not Applicable
zp Country ap Country 5. Certificate of Status Deaired [ feseggq Addtional
8. Name and Address of Current Registered Agent 7. Nama and A of New Ragt d Agent -
. - ' Name
KELTNER, JACOB G -
11520 OSPREY LANDING WAY Steet Address {P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33208
City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1am familiar with. and accept
the obligations of repistered agent. .

TN

SIGNATURE - - L
Signatse, ypsd or printed name of registened agent and title § appicatie, (NOTE: Regratered Agert Signatura required when remstatng) DATE

 _FllingFeels$50,00 - . .| " vV } . v vws _ Mdke check payable to
.. __‘DuobyMay1,2005 . - - | . - o Terwreem e Mo Florida Department of State
. n ' e T T R R et Lo,

9 - ... MANAGING MEMBERS/ MANAGERS s, ADDITIONS { CHANGES i
TITE. MGRM 3 Detete e K Clchange [ Addition
RAME KELTNER, JACOB G N ’ NAME '

STREET ADDRESS | 11520 OSPREY LANDINGWAY - - - - .. . [ smeErapomess | -
oiy-S-2° [ FT. MYERS, FL 33908 CITY-57-2P ’ T o -

e MGRM [ Detete me  |[MGREM RrCrange [ Audiion
N YARBROUGH, CHARLES M YATTBROUG-H, CHARLES

STREET ADORESS | 11520 OSPREY LANDING WAY A sromes | 758 £AST CoUNTY Home “Roar
oy-5-22 | FT. MYERS, FL 33908 orry-ST-2P Do Cory TN 382!

E 0 oelete E ! [JChange [ Addition
MAME HAME

STREEY ADDRESS : o STREET ADDAESS

CITY-5T-29 CiTY-ST-2P

TIE 1 Detete TME [ change {1 Aadition
HAME NAME

STREET ADORESS . STREET ADORESS

CiTy-ST-2P CITY-51-2P

TE 1 Delete TME [Jchange [ Addition
NAME .. NAME

STREET ADDRESS . ) STREET ADDRESS

oTY-§T-2P . o , 4 omv-stze

JTILE e . -q [ Detete g mE Clcramge [ Addtion
HAME Joe ) - H s
-smggm - e e _:'-L— R Jf swevooessr| o e -
CITY-51-2P o T ommme e N R | 0112157, T I T T e e

11, | hereby cenlf\} that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated eni this reporl is true and accurate 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 pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . . e . TE

s, O

RE: _
EWTURVDWOH PRINTED NAME OF GING MEMBER, ER. OR AUTHORIZED REPRESENTATIVE Deybrme Phone #




