- o FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 A!
ANNUAL REPORT Secretary of State

DOCUMENT # 04000032716
1, Entity Name
I-75 INTERCHANGE, LLC
Principat Place of Businass Mailing Address
12800 UNIVERSITY DR 12800 UNIVERSITY DR
STE 350 STE 350
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
P 00 ACAGO A A WG
Suite, Apt. #, etc. Suita, Apt. ¥, etc, 03132007 Chg-LLC CR2E083 (12/06)
City & State . City 8 State 4. FEI Number Applied For
20-1059320 Not Applicable
Ze Country ] Zip Country 5. Certificale of Stalus Desirac O ?i'ggﬁfﬂ"m'
6. Name and Address of Current Registered Agent 7. Nama and Add of New Regi d Agent
Nama
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable}
STE 350
FORT MYERS, FL 33807
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept |
ihe abligations of registered agent. |

SIGNATURE
Signalure. lyped or printed name of regtered sgent 81 blie | epphcanle (NOTE: Ragnstaced Agent s:0natute recuirad whan renstanng) CATE

Filing Fee is $50.00 . Make check payabie to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Dalats me [ change 7] Addilion
NAME TASMAN, GARY L NAME : |
STREETADDRESS | 6627 DANIEL CT STREET ADDRESS
CiTy-ST-2IP FORT MYERS, FL 339508 CITY-57-2P
TITLE [ petets TTE Cchange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST- 27
TIME O oele e O Chenge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE i 0 Delsts TINLE [J Change [ Addition
NAME NAME a4 <
STLETADDAESS ‘ STRETADDRESS [15/15,/07-30032-020 50, 40
CITY-$T- 7P ¢y-s1-2P
e O paists TLE I Change [ Aduilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
Tme . [ Deiste TIME . [ cnange [ Adgaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P

11. ! herepy certdy that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report is true and ageurate and that 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 re r or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sionrpg; Ko & L e ol T, s lir D905V




