FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

Pgigwgmr:dENT # L0400003051 3 02-07-2008 90087 034 ***138.75
FULLENKAMP-STRAYHORN PROPERTIES, L.L.C.
Pringipal Plage of Business Mailing Address . — -
2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
S o7 S I A
3443 ;—Ioanc;ock Brldge Parkway 3443 ;lglilcock Br|dge Parkway 01072008 Chg-LLC CR2ED083 (12/66)
- uite 301 E— ure
4. FEI Number Applied For
N. Fort Myers. FL. 33903 M. Fort Myars, FL 33903 20-1196385 Not Applicable
zp Country “ae Country 5. Certficate of Status Desied ~ [] 99-00 Additional
Fee Requirad
67 Name and Address of Current Registered Agent™ — - T 7.”Name and Address of New Registered Agent T
Name .
FULLENKAMP, DENNIS J .
2911 N.E. PINE ISLAND ROAD Sue Fullenkamp, Dennis 1.
CAPE CORAL, FL. 33509 — 3443 Hancock Bridge Patkway —
Suite 301
H-EE N. Fort Myers, FL. 33903 1
. rk- |
8. The above named entity submits this s l nt 5r the pyfpo; 1ch ging its r red office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalionryglslered ag ﬁ /
SIGNATURE ”Z"' (74- Ud/
Signatues, typad or printed name ol}ogzstot#qml nndlne i wpl-cabl/ 1NO{E Reqistared Agenl signature reguired when reinstating) DATE

EoEE e

o Maks check payable e to;

FILE NOWIII FEE 1S $138. 75 "
After May 1, 2008 Fee will be $538.75

(R
W SRR LT

DR

9. T . MANAGING MEMBERS / MANAGERS 10. ADDIT[DNS/CHANGES )

TME MGRM O vetete TLE M1 G Em Fullenkamp, Dennis J. RChange 7 Addition

NAME - . FULLENKAMP, DENNIS ¢ NAME 3443 Hancock Bridge Parkway

SIREETADDHESS 32911 N.E. PINE ISLAND ROAD STREET ADDAESS Suite 301

CTY-57-2P % ACAPE CORAL, FL 33909 CITY-ST-2IP N. Fort Myers, FL 33903

T I MGRM O belete T M GR M B Crange [ Addition

NAME STRAYHORN, MICHAEL M NAME S{—ray horv i, thae { ‘]47

STREET ADDRESS | 2911 N.E. PINE ISLAND ROAD STREET ADDRESS 3443 Hancock Bridge Parkway

CITY-ST-2IP CAPE CORAL, FL 33909 CITY-S1-21p Suite 301

TITLE 3 pelete TITLE N. Fort Myers, FL. 33903 [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-S1-21P

TITLE [ elete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2IP CITY-ST-ZP

TITLE _ ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TIE [ Detete TILE (O Change [ Addition

NAME ) . : NAME

STREET ADDRESS LT STREET ADDRESS

CITY-ST-7IP Cry-sT-2IP

11. | hereby certify that the information suppfied with this filing gbes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accyratf oy ety sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ilability company or the receiw B r to exgcute this tepon as required by Chapter 608, Flo:fjtutes Z z 9\ V
Vo
78T a2 ! VA
SIGNATURE:

SIGMATURE AND TYPED OR Pmﬂl‘suﬂus 1.7’ BIGNING uufumn ?i ynumzn‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




