FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000038245 05-02-2005 90120 042 ****50.00
1. Entity Nama

FORT MYERS NBDL, L.L.C.

Principal Place of Busingss Mailing Address

11449 WATERFORD VILLAGE ORIVE 11449 WATERFORD VILLAGE DRIVE

FORT MYERS, FL 33913 FORT MYERS, FL 33913 2 0 0 5 3 1 0 9

e > e KU AR

13130 L/rstlinks Termed 13430 (ifestlinks Terrace
S.’_;f“z('\;")izc' 7 %‘c“: L e 7 02232005  Chg-LLC CR2E083 (10/03)
Fa
Cily & State . City & State 4, FEI Number Applied For
My ers  FL Fort Myers FE- 20-7075999 Not Appcaie
Zé'ig q / é C°2W¢ - .32%?/3 7 Couzye . 5. Cerlificate of Status Desired ] gg’gg‘:;rd:dmonm
B. Name and Address of Cuirent Registered Agent - - - 7. Name and Address of New Registered Agent
Name 7 .

THIMLAR, TERRY S Ad!‘q«‘(“;’g\slb N/\\'\N\ (:\\R'( )
11449 WATERFORD VIL treet ress (P.O. Bbx Numbacis Not Acceptal .
FORT MYERS, |:OL 3391 3LAGE DRIVE L3130 \W) QS% '\1:\’-3 /f;{ﬂQQ \_3\) i'\Q ‘]

X, N2 FL | 5933,

8. The aboya-Ra[ed entity supmits thig statement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the oblig D regisler \
SIGNATURE N ! l’ 2 \?/ 3;55'

svw..wcwuo\n)"wmmmmifw. {MOTE: Regixtared Agent signaiurs required when renstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (3 Detets TME O change [ Acdilion
NAME THIMLAR, TERRY NAME
STREET ADDRESS | 11449 WATERFORD VILLAGE DRIVE STAEET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 Ciry-51-2P
TTE O3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TmE O oelese e O Change [ Addition
nME | o Pwwe | . ] _
STREET ADDRESS ' STREET ADDRESS
CTV-57-2IP CITY-ST-21P
TILE 3 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-§1-2P
TIE O Deiete e [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-S7-2P ciry-53-2p
TME ] oelee THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

11. { heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Floricta Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

limited liability ¢ or ha recey
SIGNATURE: ¥ ;&\M\ Yaets 22%-5\A-N3 0

SIGNATURE AND TYPED OR PRINTEITN{\‘f OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Oate Daytima Pnons #




