FILED
2006 LIMITED LIABILITY COMPANY Apr 28. 2006 8:00 am

ANNUAL REPORT ) i
eBCUMENT #104000017310 ecretary of State
04-28-2006 90019 010 ****50.00

1. Entity Name
2600 BLOCK, LLC

Principal Place of Business Mailing Address .
8771 COLLEGE PARKWAY, STE. 101 C/0 ROBERT D. ROYSTON, JR. 200 38291
FORT MYERS, FL 33919 P.0. DRAWER 60205

FORT MYERS, FL 33906

e - I

ite, Apt. 4, etc. Suite, Apt. #, atc.
Suite, Apl. 4, etc e, Ap! 03292006 Chg-LLC CR2E083 (11/05)
City & State " City & State 4. FEI Number Applied For
87-0724753 Mot Applicable
Zi i o
=0 Country Zip Country 5. Lertificate of Status Desired O $5.00 Additional
Fes Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typec & printed name of registered agent and fitte if appolicable. {NOTE: Regislared Ageri signature reguirad when reinStaling) DATE
Filing Fee is $50.00 Make check payahble to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P
TILE MGRM [J petete TIMLE MChange [J Addition
NAME STOUDER, STANLEY A RAME
STREET ADDRESS { 8771 COLLEGE PARKWAY, SUITE 0101 sireeTacoress | Suite 101
CITY-ST- 2P FORT MYERS, FL 33919 CITY-ST-2IP
TTLE [ oetete i1 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-ST-2P
TILE [ Detete TiILE [OcChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
OITY- 5T 2P CY-ST- 2P )
TILE [ Detete TILE [ Change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Detste TIME O change T[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TInE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | urther cerify thal the information
indicated on this report (SNrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability companyor the receiver siee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X {4 I Ol (239 Mos-3 800

SIGNATURE AN(T\’PE[)OH PRINTED Nh@F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gale - Daytime Phone »




