2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 04, 2005 8:00 am

DOCUMENT # L0400002581 Secretary of State
1. Entity Name . . J
RICHARD GAINES L.L.C. 08-04-2005 90079 027 ****50.00
Principal Piaco of Business Mailing Address
2115 S.E. 16TH STREET 2115 S.E. 16TH STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
e (R AR A AR A
Sulte, Apt. #, etc. Suite, Apt. #, atc. 07302005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
2O-0Fo ¥oHE Not Applicable
N _ Country e Country 5. Centficate of Status Desired [ §°5°00 Additional
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Namg
GAINES, RICHARD W

2115 S.E. 16 TH STREET Street Address (P.O. Box Number is Not Acceptabte)

CAPE CORAL, FL 33990

City FL I Zip Code

8. The above namaed antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
typed or printea name of regiswered agont and dia I applicable, (NGTE: Registered Agent mgnature recuine when reinetating) DATE
Filing Feeo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGR Coe [ petele TINE O ctange [ Addition
NAME GAINES, RICHARD W . NAME A .
STREET ADDRESS § 2115 S.E. 16TH STREET | - STREET ADDRESS
CTY-5T-29 CAPE CORAL, FL' 33990 . CTY-ST-2P
TILE O oeete TME D Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CTY-$T-1P
TTLE O el TIME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TNE . O velste TME Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-S51-7P CTY-ST-DP
TME [ Delete TME O cange [ Acdition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
orY-ST-29 CTY-§T-7P
TME - [} pesete e lcrange [ Acdition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-5T-0P

11. 1 hereby certify that tha intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowerad to execute this rapon as required by Chapter 608, Florida Statutes,

SIGNATUREMmL&_)..Mm Poehped Wearvee I-2- 25

mmmmmmamwmmmmmam Duarytitres Phone




