FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2005 90061 040 ****50.00

DOCUMENT # L04000032716

1. Entity Name
I-75 INTERCHANGE, LLC

Principal Place of Business

13131 UNIVERSITY DRIVE

Mailing Address

13137 UNIVERSITY DRIVE <Ulbaivl ].

FORT MYERS, FL 33907

FORT MYERS, FL 33907

TR

2. Principal Place of Business 3. Mailing Address
12800 University Drive 12800 University Drive
Suite, Apt. #, elc. Suite, Apt. #, etc.
Sﬂitg 3?(:) S‘f;;tpe BBSCO 04142005  Chg-LLC CR2EQ83 (10/03}
City & State City & State 4. FEl Number Applied For
Fort Myers, FL Fort Mvers, FL 20-1059320 Not Applicable
322[;9 07 C]c}usngy glgg 07 I(;SOUAHW 5. Certificate of Status Desired O Efﬂggq l':?e‘gﬁc'“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Bolanos Truxton, P.A.

Streat Afdr%ss g.o. Box Number is Not Acceptable)
2800 Univeristy Drive

BRYANT, EDWARD R JR.
2663 AIRPORT ROAD SQUTH
D-110

NAPLES, FL 34112

Suite 350

Fort Myers FL | ‘z;%go(c):%

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 familiar with, and accept

the obligations of regist agent.
S Yo7 o5
SIGNATURE D S NN 1 27 /0N
Signature, lypad or printed name of rag ] &gent and tille it [ YINGTE: Reagistered Agenl signature requirad when reinslating) CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE MGRM ?_Uﬂe[e TITLE PGk lﬁ Change  [T] Addition
NAME TASMAN, GARY L NAME Tasman, Gary L.
STREET ADRESS | 13131 UNIVERSITY DRIVE sweersooness | 6627 Daniel Court
cav-s-2p | FORT MYERS, FL 33907 oIvY-51-2p Fort Myers, FL 33908
TLE MGRM ? Delete TILE [JChange [ Addition
NAME TASMAN, KAREN G HAME
STREET ADDRESS | 13131 UNIVERSITY DRIVE STREET ADDRESS
CIY-5T-2P FORT MYERS, FL 33907 CITY-S3-2IP
TINE O getete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-S1-7P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S7-2IP CITy-51-2iP
TITLE O Ddetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-$1-2P

11. | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and ac te and that my signature shall have the same legal efiect as if made undar oath; that | am a managing member or manager of the

limited liabiiity company or the rec ‘or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
W e

27 J/M THRS 7727 el P2

‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE;:

SIGNATURE AND TYP




