2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Apr 04, 200S 8:00 am

DOCUMENT # L04000038652 ecretary of State
1. Emity Name
ALICO INVESTMENT GROUP L.L.C. 04-04-2005 90431 003 ****50.00
Principal Place of Business Mailing Address
26817 SOUTH BAY DR, #240 26811 SOUTH BAY DR, #240 . .
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Number = Applied For
6 O&g &L" 70 Not Applicable
Zp Countey ap Country 8. Certificate of Status Desired O ?5'00 Adcditional
‘ee Requirad
6.- Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSINUS, UTE -
726811°SOUTH BAY DR; #240— : S —Stroat Address (P.O. Bax Number.is Not Acceptable) —]—
BONITA SPRINGS, FL 34134
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printad name of registered agent and ttle i applicable. (NQTE: Registeted Agent signatute requt 8d when einstating) . DATE
Filing Fee is $50.00 Mako check payable to
Due by May 1, 2005 Florida Department of Stata
9.’ A x MANAG!NG MEMBERSIMANAGEHS B . .10, v " ADDITIONS/CHANGES N
e MGR Ooeee =~ " ME 7" o . = [JChange Addition
NAME . ROSINUS, BJORN KAVE Hak ,4,(/2 LosinuS A
STREET ADORESS | 25151 PENNYROYAL DR STREET ADDRESS g// Soutt; Bay D¢ # Zw
oiy-s-27 - { BONITA SPRINGS, FL 34134 CITY-ST-2P E&Af/ A 'g;r),()/,{/!i( 7 ST
TME MGR ’ O pelete TALE 3 change [ Addition
RAME FAYTIS, CHRISTOPHER L HAME
STREET ADDAESS | 1255 ISABEL DR STREET ADDRESS
CITY-ST- 2P SANIBEL, FL 33957 CI7Y-5T-2P
TE 3 petete " TmE O chaige [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CiTY-51-27
Tme O etete “d Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-27
TME 3 Delete TLE O3 change [ Addition
NAME NAME
STREET ADIESS STREET ADORESS
CITY-ST-0P CyY-51-Z7
TMme o N B O Delete TME ) i O Change [ Addition
NAME L T NAME
SREETADDRESS | ooy . . v, STREET ADORESS
CITY-ST-2P .. ) 1. CITY-57-1P
11. | hereby certl that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on s report is true and accurate and that my signature shall have the same iegal effect as if made under oath;-that | am a managing member or manager.of the
limited Ilabmty company o?«e recgh trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MQ/ 0&1 Un s TFeloe. 0%-07 (&361\ 443 - 090
SIGNATURE AIIB, D OR PRINTED NAllE OF . OR AUTHORIZED REPRESENTATIVE Daytime Phona #

fee ROSi Vs g -ﬂa?mt



