2006 LIMITED LIABILITY COMPANY . '
ANNUAL REPORT (AR) ;' FILED

§. Nama and Addross of Current Regtstared Agent 7. Nare and Address of New Registered Agent

DOCUMENT # L64000026891 Apr 19, 2006 08:00 AM
1. Zotay Name Secretary of State
BRIAN P. MCDONALD INVESTMENTS, L.LC.
Pru};f;;ﬁz;t;';éc;'_orszssiness - © Maiing Address z
18781 PALM 8D, .. 18791 PALM RD, i .
FORT MYERS FlL_ 33908 FORT MYERS FL 33908 ;
o TR RN
2 ancipé(t Fiace of Buswwess 3. Maiteng Addrass |
)
i Suite, Apl. 1, etc. Suitg, Agt. #, etc. ; ] 15t MCORE CRZE083 {10/05)
— City & State Cuty & State zf 4. FEI Number NO-T APPLICABLE } %;ztp'l:;‘im
g Couniry Zip Beuniry i 5. Certiicate of Status Desited (3 fese-ggqgfe";ﬁ"“a‘
|

MNames
14.::‘0%}-‘3% EIGSTT'iEgi_zCAE UNIT #2 Street Aé::ldress {P.0. Bax Number s Mot Ageeptable) i -
CAPE CORAL FL 33504 : : —

!
City , _FL ’ prCodé o

B. The above named entity submits this statement for She purpose of changing its regrstared office or registerad agent, ar koth, in the State of Norida. | am familiar M!h. ang G

e obligations of registered agent. i

.
\

SIGNATURE - ;
Smalure. ypsa of 1Nted Name o regrstered agent wnd e d aent cubie, {RGTE Ragrsteraa Aqentsngna_hfra raquired whar reimnsiztiog} _L'AI’E -
_ o FILE NOWIL FEE IS $50.00° i
- Make Check Payable 1o Florida Degartment of State
R - DueBy May 1,2006 © 7 T
9. MANAGING MEMBERS / MANAGERS ,‘ 10, ! ABOITIONG /GHANGES
fing MGRM _ 3 Belete me 0051 A5 o R
g MCDONALD, BRIAN N 0507 ."u%—ﬁﬁﬁ‘?ﬁim 3 S0, 00
STREETADORESS | 18791 PALM RD. STREEY ADDRESS TR M -
Lny-§1-29 FORT MYERS FL 33308 ) CATY-S7-2P
mE 3 Dekete WILE 3 Change [ 4
NAME HAME
STREET ADDRESS STREET ADGRESS
CHTY-§1- 217 ohy-sT- 20
e T Detete THLE [ Change 3 A
NAME . N R
STHEET ADERESS STREET ADDRESS
Ty -55-218 CIFY-SI- 2
e 7 Doieis THLE QOthrge &
HAME MNAME
SIREET ADORESS STRLET ADDRESS
CTY-§%- 0P CNY-SI-2P
TILE 3 Delatg e Ochage Or
NAME NAME
STAEET ADCRESS SIREET ADDRESS
LiTY-57-209 CIFY -87-2P
e 3 Desete WILE O Change T3
HAME HAME
STREET ADDRESS . STGTET ADURESS
CITY-87- 2P BITY-S$T-2P

1. | nereby certily that the information supblied with this filing doss nat quality for ihe exemptions conlained i1 Section 119, Florkia Stalutes. | further cartity that the informatic
indicated on this report is true and accurate and that my signature shall have the same fegal effect as i made ynder gath; that { am & managing member ar menager af
lirited habilty company O the receiver of Tustee empowered to execute this rpport as require { by Chapler 608, Florida Statutes.

 Hfale azovisens




