| . FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000017295 04-20-2005 90031 044 ****50.00
1. Entity Name
12195 MATLACHA BLVD, LLC
Principal Place of Business Mailing Address i
4353 MICHIGAN LINK 4353 MICHIGAN LINK
FORT MYERS, FL 33916 FORT MYERS, FL 33916 20038507
s S AR AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
34-1987917 Not Applicable
Zp ‘ Couriry Zp Couniry 5. Certificate of Status Desired a ?iggq .:g:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUGHEN, JOHN
4353 MICHIGAN LINK Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33916
City FL l Zip Code

8. 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 registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and Hitle if applicabla. {NOTE: Registered Agent signature requited when reinstating) DATE

Filing Fee Is $50.00 . "' Make check payablato -

Due by May 1, 2005 K Fr1 o Florlda Departrnant of State - A
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONSICHANGES .
ME MGR a:‘ O Delete me - O change [ Addition
NAME CAUTHEN, JOHN NAME
STREET ADDRESS | 4353 MICHIGAN LINK - STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33916 BT CITY-ST-2IP
TMLE | MGR 1 belete TRLE Ochange [ Addition
NAME STOKES, JULIAN NAME
STREEY ADDRESS | 4795 ENTERPRISE AVENUE STREET ADDRESS
CITY-51-ZP NAPLES, FL 34104 CITY-ST-2IP
Tme . Olpelet me _ . - [ Change- . [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
s O oelete TILE I Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TME O pelete TME JChange [ Addition
NAME o . NAME
STREET ADDAESS R . ) STREET ADORESS
CITY-S1- 2P CITY-ST-ZP
TLE ) ' . . O Detete THLE [CIchange [ Addition
NAME  * ’ NAME o
STREET ADDRESS . STREET ADORESS
CIFY-§T-2P '

11. | hereby certify thal the infermation suppli stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and ace | effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receivegf or trustee e i uired by Chapter 608, Florida Statutes.

Manager 4-14-05 2393347270
S IGNATUBIGRNAET‘LIH! AND wpewz }éﬂﬁu& MANAGING MEMSER, .M.Wpﬁmnm Daytema Prone &




