- FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000017310 (02-09-2007 90070 032 ****50,00

1. Entity Name

2600 BLOCK, LLC

— ) » vYuoulidgbdyd
Principal Place of Business Mailing Address Co
8771 COLLEGE PARKWAY, STE. 101 (/0 ROBERT D. ROYSTON, IR.

FORT MYERS, FL 33919 P.0. DRAWER 60205

FORT MYERS, FL 33906

13350 Metro Parkway

Suite, Apt. #, etc. Suite, Apt. #, elc.

Sull_lei tpe led:z uite, Apl. #, elc 01112007 Chg-LLC CR2ZEQ83 (12/06)

Cily & State City & State 4. FE! Number Apptied For
Fort Myers, FL 87-0724753 Not Applicable
Zip Country Zip Couritry ) $5.00 Additional
33966 Lee 5. Certificate of Status Desired | Foe Required

P

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. Box Number is Nol Accepiabie)

FORT MYERS, FL 33907

City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

]

SIGNATURE L :
Signature. typed or nmn{_‘m nams of registered agent Ang une it appheable (MOTE Aupistered Agent signatare iaquitad when rensianng) DATE
nl N ‘.'.‘\
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES P
TITLE MGRM O oelete HTLE m:ange T Aadhtion
NAME STOUDER, STANLEY A NAME .
STREET ADDRESS | 8771 COLLEGE PARKWAY, SUITE 0101 siseer sooness | 13350 Metro Parkway, Suite 102
civ-si-2p | FORT MYERS, FL 33919 CITY-57- 20 Fort Myers, FL 33966
TNE O pelete 1I1LE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TIFLE 3 Delete THLE Ll Change  [J Addihioa
NAME HALE
STREET ADCHESS STREET ADDRESS
CITY-S1-2IP CITY-81-21IF
TILE 3 Delete THLE [J Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-29
TITLE O oelete TITLE [JChange [ Aaanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2P
TITLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | luither centify that the information
indicated on this report is wad)and accurat d that my signature shail have (he same legal effect as # made under oath; that | am a managing member or manager of the
limited liabitity company g elver or lee empowered {0 execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: M | (2% (67  237-48(-3300

SIGNATURE AND TYPET'GA PRINTED fu%m: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pate Dt Onone o




