2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # L04000044679

1. Entity Name
104 ACRES, LLC

04-02-2007 90432 047 ****50.00

Principal Place of Business

4829 CORONADO PARKWAY
CAPE CORAL, FL 33903

Mailing Address

{CAPE CORAL, FL 33903

4829 CORONADO PARKWAY

A0 0O

2. Principal Place of Busines o PO. B 3. Mailing Addres
57 Dol Hado Blvd | L0237l Wiacs Bl
Suite, Apt. #, elc. Suite, Apt. #, alc. 02122007 Chg-LLC GR2E083 (12/06)
ity & Stal ity & S . -
C ﬁip{aBC,or [, FL Gﬁfpéﬂ Cora] [ * Ss.0870486 e Aepias
%5 40 [_'L Cbuntrus %aq 0 u/ Couue 5. Certificate of Status Desired ] ge?a.ggqard::mnal

€. Nama and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

ECHOLS, LARRY A
6100 ESTERO BLVD.
FORT MYERS BEACH, FL 33931

Narme

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligafions of registered agent.

SIGNATURE
Signatyre, typed or printed nama ol registered agen! and litle il applicable. [NOTE: Registared Ageril signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES
TLE MGRM [ Detete e K[ crange (3 Addition
NAME KB DAN, LLC NAME .
STREET ADDRESS | 4829 CORONADO PARKWAY STREET ADDRESS 0371 De | p'fido Bll/d
omv-s-2p | CAPE CORAL, FL 33903 oty- 12 e Coral Fr 32404
TME MGRM 7 Delete TITLE ! T O change (7] Addition
NAME OCEAN VIEW DEVELOPMENT, LLC NAME
STREET ADDRESS | 21620 INDIAN BAYOU STREET ADDRESS
CIrY-S1-2P FT. MYERS, FL 33931 CIry-St-2p
TIiE [ Delete TME O Change [ Adgition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.ZIP CIY-57-2P
TILE [ petate TIE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZiP
THLE {1 Dealete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P N “ /\ Ciry-S1- 2P

11. | hereby certify that the information su Enlied with ths filing dd
indicated on this report is true and a
{imited liability company or the receiq

BNCr trustee e,

0 lify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
rate and thit my ignalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1his report as required by Chapter 608, Florida Statutes.

2]z |4

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 8

’ Oate




