2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am
DOCUMENT # L04000042030 Secretary of State

1. Entity Name
02-13-2007 90057 019 ****50.00
ROUTE 80 S.D,, LLC

Principal Place of Business

PO BOX 2723
LA B FL 33975

R

Principal Place of Business - Mg P.O. Box # 3. Mailing Address
3550 DooBlE  pels /(7 K106 DR

Suite, ApL. #, ofc. Suite, Ap' #. et 15t MOORE CR2E083 (10/06)

Ciiy & State C\ry &S 4. FE Numbor Applied For

L? ELLE FL ﬁ ~ - 56-2463640 Not Applicablo
Country Z|p Counlry o ) $5.00 additional
33 qg 6/ L( S[-\» 8 L'{ / 000 ‘{—(A 5. Corlilicale of Status Desired a Foe Required
§. Name and Address ot Current Registered Agent 7. Rame and Address of New Registerad Agent
: Name
PARKER’ TOM ESQ. Street Address (P.O. Box Number is Not Acceptable)

1049 W 47TH ST

MIAMI BEACH FL 33140

City FL | Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
tha abligations of registered agent,

SIGNATURE
Sgnature. typed or crnted namo of regsteted agenl and itk | annlcable. (NOTE. Registared Agen! signaure required when ransialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Swte
Dua By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
mu MGR [ pelete TILE [ change [ Aduition
NAME PARKER, DAVID J NAMI
STREE[ ADDHESS | 21727 HELMSDALE RUN SIREET ADDRESS
CITY-51-2IF ESTERO FL 33928 CIY-sT-2p
TILE MGR [ petere nny [ change 7 Acdition
NAME PARKER, JAMES B NAME
SIREET ADDRESS | 17 RIDGE DRIVE STREET ADDRESS
CITY-S1-ZIP NAPLES FL 34108 CITY-S1-2IP
nne 7 Detete HIIE Mép . [ Change Wumuon
N M PARIKER, THOMAS
SIREET ADDRESS STREETADDRESS |/ 5 o q le U7 Th ST
o si-2r e | W7 ael GEACH L 33140
T 3 pelete AITLE (Jchange [ Addilion
NAMD NAME
SIREET ADDRESS STRIFT ADDRFSS
CITY-ST-2iP CITY-§1-7P
TILE O3 pelete TIME Ochange [ Addilion
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- P
NLE [ Delete THLE [ Change [ Addition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
eily-s1-2p CITY-$7-71P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further carlify that the information
indicaled on this report is rue and accurale and that my signatur all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability compan the receiver or trusiee empowered o, ule this reph as required by Chapler 608, Florida Statuies.

SIGNATURE: /47 MEp - 1/\(-—'/«9 7 R3IT-22{- Y43

SIGNATURE CGD/VPED OR PRINTED NAME & SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Bayurme Phone #




