FILED
2005 LIMITED LIABILITY COMPANY ; Mar 28, 2005 8:00 am

ANNUAL REPORT (ARj - Secretary of State

PE?,-S;NE“’:AENT # L04000024612 03-04-2005 90017 035 ***#50 00

FORT MYERS B BALL, LLC

Pl

s

| Principal Place of Business Maifing Address JVUURIUI

23 CARROTWOCOD COURT 23 CARRQTWOOQD COURT
FORT MYERS FL 33919 FORT MYERS FL 33919
N i R CEERER L
2. Principal Place of Businass 3. Mailing Address

Sutie, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2ECS3 {10/04)

City & State City & State 4, FEI Number Appliad For

30-02 44357 . Not Applicabia
o Country Zp Country ; ; $5.00 Addtional
5. Cenificate of Status Desired (W] Feo red
6. Name and Address of Current Ragisterad Agent 7. Name and Addraas of New Registered Agent
- - Name . - L mmmm—= - = =

;I:;%}rﬁggﬁ%gg‘%oum Sweel Address (P.0. Box Number is Not Acceptabla)
FORT MYERS FL 33919

City FL I Zip Coda

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-s| am familiar with, and accept
tha cbligations of registerad agens.

SIGNATURE
Signoture, lyped o pinged neme o agenl and 13§ plcabl QATE
9 MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
e 2 wn gﬁ 3 Detete D crange [ Addiion
e ary A FHfar s, - o
STREET ADORESS dﬁz (LI e STREET ADORESS
avsw | pi A ZA5 yaA . }' 13/9 CIY-51- 2P
L / / O beleie nne O change [ Additon
RAME NAME
STREET ADDRESS o STREET ADORESS.
Y- S7- 2P CITy-51-2P
TMLE O beine e 3 changs T3 Adelttion
" WAME ST T T AW h ] -
STREET ADDRESS STREEY ADORESS
EGPYESTEpp =5 | i - - = = PR e e s RO 5 D s e e R PR ], P ==
TmE O Cetats g : [ Change [ Aodition
NAME ) HAME
STREET ADDRESS STREEI ADDRESS
ory-s1-29 Gy-51-2P
ImE [J Deten TILE [J Change [ Addition
NAME RAME
STREET ADORESS STREETADDRESS
ory-ST-2p ary-si-ze
TILE [ Detetn Hng [J change  [J Addition
NAME RAME
STREET ADDRESS SIREEY ADDRESS
Y- S1-7P Crrs1- 7P

11. Fhereby certify that the information suppilied with this filing does not qualily for the exemption stated in Saction 119.07(3)1), Fiorida Statutas. | further certity that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to

imited Gabiity compary or the Jeceiver ot trus; uta this reporl as required by Chapter 608, Florida Stamtes.
SIGNATURE; //- // {; AT S

m‘ifﬁnnonrﬁmwmws@,ﬂmummummmnwn{ » Dayume Prons ¢

B



