2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000036823 Sep 05,2006 08:00 AN
1- Entiy Name ' Secretary of State
ORANGE, I.LC

Principal Place of Business

5157 ESTERQ BLVD.
FORT MYERS BEACH FL 33931

Mailing Addrass

5157 ESTERQ BLVD.
FORT MYERS BEACH FL 33931

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt, ¥, ete., Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4, FEi Number Applied For
20-1215985 Not Applicable
Zip Country Zip Country 5. Cericate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Nama

NOVATT, JEFF M ESQ.

C/0 CHEFFY, PASSIDOMO, ET AL
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatute. lyped or pnted nama of regsteed agent and e & appheabis (NOTE Repistered Agent signatute requirad when tenstatg} DAIE
A AR e T 'A..‘\(Tf‘g"*“\ﬁ“f‘tr‘ o T
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TINE MGR [T celele TITLE Jchange  [J Addlion
RAME DEITRIECH, THADDEUS HAME . -
. MM o asg
STREFT ADDRESS (5157 ESTERO BLVD. STREET ADDRESS . ,.":F' = Lot -
3! =y el o
CYv-s1-7°  |FORT MYERS BEACH FL 33931 CITY-57-21P AN DE-20001 004 50 00
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
THLE [ petete TILE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
Tmg [J Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP i CITY-ST-2P
TITLE " Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-209

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature snall have the same legal effect as If made under oath: that | am a managing membegr or manager of the
limited liability company or the rpceiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . (i e Msﬁmc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MN!GEWH AUTHORIZED REPRESENTATIVE Dale

TEFY 35277

Daytime Phaae #




