2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000036788
HISS LG
Principal Place of Business Mailing Address

26271 DEVONSHIRE CT., UNIT 202

BONITA SPRINGS, Fl. 34134 BONITA SPRINGS, FL 34134

26271 DEVONSHIRE CT., UNIT 202

FILED |
Apr 10,2007 08:00 Al
Secretary of State

0

04042007 No Chg-LLC GR2E083 (11/05)
[ 3. FE Number Applied For
NOT APPLICABLE Not Applicable |
; i $5.00 Additiona!
5. Certficate of Status Desired ;] Fee Required

6. Name and Address of Current Registerad Agont

JONES, RICHARD M
850 CENTRAL AVE., SUITE 205
NAPLES, FL 34102

8. The above named entity submils 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 obligatons of registered agent.

SiIGNATURE

SIS, P ad G [nTed e of repitad agent and tile ¥ apghcabie

(HOTE: Ragittersd Agant st » réquir +d when reinstativgh CelE

Filing Foa is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TRLE MGRM
NAME JOHNSON, ELMER L MGRM

STREET ADDRESS | 26271 DEVONSHIRE COURT #202
CIY-S7. 20 BONITA SPRINGS, FL 34134

TIRE MGR

NAME COLEMAN, CRAIG MGR
STREET ADDRESS | 27044 KINDLEWOOD LN
CITY-§1- 0P BONITA SPRINGS, FL 34134

TILE MGR

NAME GALLEGER, JACK MGR
STREET ADORESS | 26851 WYNDHURST CT
CITY-5T-7P BONITA SPRINGS, FL 34134

MLE MGR

RAME HUSSEY, DAVE MGR

STREET ADDRESS | 26910 WEDGWOOD DRIVE
CITY-5T-2P BONITA SPRINGS, FL. 34134

mE MGR

NAME WILLETT, JCE MGR

STREEY ADDRESS t 27921 RIVERWALK WAY
CITY-ST-2IP BONITA SPRINGS, FL. 34134

Ve

NAME

STREET ADDRESS
CITY-ST-21P

_HDDIIRUE‘?}‘BE‘? T ‘

-'{'Im.’[] Sl T, ":l‘-DD.

' e |
|

11, | heveby oemg that the information supplied with this fitng does not qualify for the oxom tions contained in Chaptor 119, Florida Statutes. | further certify that the infotmahon
nl elfact as it made under oath; that | am a managing member or manager of the

indicaled on this report is true and accurate and that my signature shall have the same

limited liability company or the receiver of trusise empowex )?uu this report as required by Chaptler 608, Florida Stahutes.
SIGNATURE:C-{=Zc0.L 7 / ; s \/é’Wﬁd ‘%%7 237 M7 778

SINATURE AND TYPED O PRNTED Hl.lﬂ oF m MANAGIG mn:n. Of AUTHOMIZED REPREBENTATIVE.

Diavtrne Prron #




