2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # L04000042030 ecretary of State
1. Enlity Name 04-03-2006 90071 034 ****50.00
ROUTE 80 S.D., LLC
Principal Place of Business Mailing Address
PO BOX 2723 PO BOX 2723
e T Hll“l“ I“ Ilm |’|“ m“ m“ ||m ||m |‘|’| ’ml Iml “W ||’|I’ |“ m'
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & Stale City & State 4. FEI Number Applied For
56-2463640 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired 0 giggq 5;?:;“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER. TOM ESQ. /0 Fq W L{7 7—“ ‘ct Street Address {P.C. Box Number is Not Acceptable)

MM BEAH, FL
33[‘(0 City FL Zip Code

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

SIGNATURE - d
< . Signulure, lypeu & panled neme of regisiered agent wnd it if applicable. (NOTE" Regyisiered Agent signatute raquired whern remslatng) DATE
8. ' MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE © IMGR 1 pelete TIMLE [ Change [ Addition
HAME PARKER, DAVID J NAME
STREET ADDRESS | 21727 HELMSDALE RUN STREET ADDRESS
CrY-sT-2P  [ESTERO FL 33928 chy-st-2
TME MGR [ Delete e [0 cChange  [C] Addition
NAME PARKER, JAMES B NAME
STREET ADDRESS |17 RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE O peleie TME [ Change ] Acdition
HAME o NAME _ o .
STREET ADCHESS ) STREET ADDRESS
CRY-ST-21P CITY-S1-21P
TE ' {3 Detete TLE [ change [ Additicn
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
nne [0 oelete Tme (3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP City-81-2IP
TITLE T Detete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S57-2 CITY-ST-2ZIP

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
indicaled 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
limited liability company or the receiver or frustee empowered o execule this report as required by Chapter 608, Florida Stalutes.

smnmune;Jﬂm«Mi /A@A TPtES B PALKER Yistow £e3—6 25~ — /%4

SJGNATU*,IND TYPED OR PRINTED NAME OF SIGNING MANAGING hEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




