2006 LIMITED LIABILITY COMPAI:IY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90027 003 ****50.00

DOCUMENT # 104000032716

1. Entity Name
I-75 INTERCHANGE, LLC

Principal Place of.Business Mailing Adgress

12800 UNIVERSITY DR 12800 UNIVERSITY DR
STE 350 STE 350
FORT MYERS, FL 33907 US FORT MYERS, FL 33807 US
T s T S 0T
Suite, Apt. ¥, exc. Sutte, Apt. #, etc. 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElI Number Applied For
20-1059320 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired O gese ggm':dre‘gmna’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

TRUXTOM-BOEARES P <— Plane
12800 UNIVERSITY DR

STE 350 :

FORT MYERS, FL. 33007

e

5
B—

i .';"

Bolanos Truxton, PA

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity subr_zﬁts this statement for the pur,
the obligations of r;

red ggen —
ﬁ?e@& [z

. SIGNATURE
So

of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

nature. typed o pnnl%d naeme clrad agen! and utle il dpplcak

(NOTE: Regwtared Agent signature 1equired when reinstabng}

DATE

Flling Feeis 350 oo
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR i "'::';}. O Detete TIVLE [ Change [ Adgition
NAME TASMAN, GA;Y L NAME
STREET ADDAESS | 6627 DANIEL €T - STREET ADDARESS
om-sT-20 | FORT MYERS, FL 33904 CITY-§T- 2P
TLE O etz Tme [Icnange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-4P
TILE O pelete TME [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CiTY-5T- 2P
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-71P
TITLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-$T-2P
Mg (1 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2¢ CIvY-ST- 2P
11, | hereby certify that the information supagied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the infarmation
indicated en this report is true and ate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [ or trusiee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.
239-90- &
SIGNATURE: 7/ /’L./" ¢ 3 9-9/0-74%

REPRESERTATIVE Daytime Phone ¥

-
SIGNATURE AVPED Off PRINTED NAWEUF SIGNING MANAGING

OoR

Date

rd



