FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000030513 02-22-2005 90073 008 ****50.00
1. Entity Nama
FULLENKAMP-STRAYHORN PROPERTIES, L.L.C.
Principai Place of Business Mailing Address
2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE iSLAND ROAD
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 2001 4793
2. Principal Place of Business 3. Malling Address | ‘Il“l” |H I|‘[l |,I|| |I”‘ ||m |I“l I|’I| H“l Il‘ll IHII ”III “l"' m ul}
Suite, Api. #, etc. Suila, Apt. #, elc. 01072005 Chg-LLC CR2E0B3 (10/03)
City & State City & State FEI Nurmber Applieg For
I q é 3 85 Not Applicable
Zip—— CZ?HWA_ - Zip - - |- Country - - 5. Ceriificata of Status Dasirad 0 $5.00 Adaiticnal
S X Fee Required
i 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
FULLENKAMP, DENNIS J
2911 N.E. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptahle)
CAPE CORAL, FL 33909
City FL L 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. | am lamiliar with, and accepi
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titie i applicable. (NOTE: Regi Agant requred when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
HILE MGRM 3 Delete TILE [Ochange [ Addition
NAME FULLENKAMP, DENNIS J NAME
SIREETADDRESS | 2911 NLE. PINE ISLAND ROAD STREET ADORESS
CITY-51-7IP CAPE CORAL, FL 33909 CITY-$1-21F
TIrLE MGRM {1 Delete TMLE Ccrange [ Acdiion
NAME STRAYHORN, MICHAEL M NAME
STREET ADDRESS | 2911 NLE. PINE ISLAND ROAD ' STREET ADDRESS
CiTy-5T-2IF CAPE CORAL, FL 33909 ciry-s1-ap
ThLE i B [ 3 Delate TITLE — - [ Change_ [ Aadilion
MAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZIP CIEY.S1-2IP
TIILE ] Delete TITLE [ Change [ Addilion
NAME . MAME
STAEET ADDRESS | . STREET ADORESS
CIY-ST-2P CITY-81-299
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-Si-2F CITy-ST-2IP
L O Delete TME - e e T .o e Ocnange [ agaition
NAMEJ- T I T S TR LN et S M N g , R SRR - . RS
AR AT Rt s mELEY it V. R e - - s ab oI
SIREEI ADDHESS Ce e came N éll’jEET hDDRESE_S . . o i,
CTY-SL20 4 5 | € ‘ AR oy -§7- 2P B Tt TRt
11. | heréby cartify that the information Supplie) alify for (he exemplion stated in Section 119.07(3)(i). Florida Statutes. | further Gertily shat the infarmation
indicated on this report is true and accur all have Yie sama legal eflect as if made under oath, that | am a managing member or manager of ihe
limited liability company or the receiver isheport as required by Chapter 608, Floriga Statutes. / ;
L/ F C/
v /503 229995 YA
SIGNATURE:
SIGNATURE AND TYPED O PRINTED m//s snc.mfo MANAGING uemf )ém\fsn. OR AUTHORIZED REPRESENTATIVE Dale Daytrite Prone §




